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Vew 
the past fifteen years trends and differentials which beat 
there has been growing recog directly on the rdle which public health 
n of the fact that the birth con , problems 


] movement is only a new 


aspect 
i 


ve-old attempt on the 


part Ol 


eople to solve for themselve 


t he pre b 
Historical rec 


addition to abortion and 


ns of family size. ords 
w that, in 
crude methods of 


contra 
been used as a means ol 
B.C. or 


unde I 


tion have 
lling fertility since 150 
le! Chere is increasing 


tanding of the close association b 


problems of excess fertility 
infant and 


rnal morbidity and mortality, and 


sterility and those of 


1 result, a number of states and 
s are including advice on fertility 
ntrol in their maternal health pi 


< It seems timely, therefore. t 


eview briefly the background of the 
blic he alth aspec ts of the probk m and 


appraise what has been done in the 


field to date. 
The results of population studies it 


tr 


he United States within the past fifteen 


years have revealed certain persistent 


May play in dealing with the 


of fertility Che approach is twofold 
t he reventiol disease a ted wit! 
more indirect ¢ List eneral 
standards of healt! lowering exct 


population 
standards of livir 
( lear cul ree 


socio-economic difterential fert 


have characterized the populat I rie 


ture in the United Stat for the past 
century or mor e) were still 
present in 1940, when the ratio of chil 
dren to women was approximatelh 

per cent higher in the predominantly 
rural East South Central state 

the highly industrialized Middl At 
lantic regior | the unt is a 
whole fertility rates of white lar 


women were 120 per cent higher thar 


those of women in citi ' 5 ind 
over, and ther wa col Stel decline 
in fertility with ncreasing 7 of 


community 
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tween birth rates and socio-economic 
status. Birth rates have been highest 
in those groups with the lowest incomes 
and the least education, and lowest in 
the groups with the highest educational 
attainment and highest incomes. 
Within the last two decades, however, 
there has been a tendency for rates to 
remain relatively stable among groups 
with the highest socio-economic status, 
while still declining in the lower income 
and less educated groups hus, since 
1930, fertility rates in the group with 
the highest economic status have been 
slightly higher than those in the next 
lower socio-economic group. This may 
presage the beginning of a change in 
the general trend which has persisted 
since the industrial revoiution.* 

Until Raymond Pearl published his 
study of the prevalence and effective- 
ness of the contraceptive efforts of a 
large group of women who came to hos- 
pitals in cities east of the Mississippi to 
bear children, it was generally believed 
that women in the lower economic levels 
were innately more fertile than those of 
higher economic There was 
much discussion of the effect of higher 
education and careers for women on 
their ability to bear children. Pearl's 
study presented for the first time scien- 
tific evidence that the observed differ- 
entials in birth rates were due, in major 
part if not entirely, to differences in the 
prevalence and effectiveness of contra- 


Status. 


ception and abortion in the various 
socio-economic groups. Pregnancy rates 
when no contraception was used showed 
no significant differences from group to 
group. Pearl found a direct association 
between the prevalence and effective- 
contraception and 
economic class. Before the wife came 
to a hospital to have a baby, 78.3 per 
cent of the well-to-do and rich couples 
in his group had used contraception, 
but only 32.7 per cent of the poor 
couples had attempted contraceptive 
practice.® 


ness ot socio- 


~ 


Pearl's tindings have been subst 
tiated by later studies of select 
samples of women who showed a sp 
interest in controlling their fertility 
attending birth control clinics or acc 
ing special advice on contracepti 
Even before these women were 
special advice on birth control t 
niques, differences in the prevalence 
efiectiveness ol contraceptive pract 
were the main determinants in b 
rate differentials within the gro 
These studies of women y 
came to clinics for advice on contra 


studied. 


tion or who were given such advice | 
nurse in their homes were made in 
areas. The three clinic popula 
studied were a selected group of wo 
from the Bronx, who attended the bir 
Control Clinical Research Burea 
New York City, a group of patien 
the Cincinnati (Ohio) Maternal Healt 
Clinic, and a group who attended 
Spartanburg (S. C.) Maternal Healt 
Clinic. The field study was mad 
Logan County, W. Va.°° 

The women in Pearl’s sample, b 
patients in maternity hospitals, cor 
tuted a select group with respect 
overt fertility and could by definit 
include only those women who bor 
least one child each during the pet 
of study. The women in the othe 
studies quoted, who sought or accept: 
special contraceptive advice, were p! 
ably highly fertile. Thus, until ver 
recently, our knowledge of the prey 
lence and effectiveness of contraceptiy 
practice has been limited to informatior 
about families with demonstrated 
fertility. 

The first detailed study of a large 
population group, unselected with re 
spect to overt fertility or a special in- 
terest in fertility control, was initiated 
in 1941. It was conducted in Indfan 
apolis by the Committee on Social and 
Psychological Factors Affecting Fer- 
tility, and sponsored by the Milbank 
Memorial Fund, with grants from the 
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negie Corporation of New York. 
date, only the preliminary analyses 
the material have been published, 
unpublished data appear to sub- 
ntiate the thesis that variation in the 
evalence and effectiveness of contra- 
tive practice is probably the most 
ortant factor in the production of 
fferentials in fertility in a group which 
fairly representative of the white 
in pe pulation of the United States.” 
\laterials for all the studies discussed 
interviewing 


ve were secured by 


nen * and ascertaining from them, 
iddition to basic data on age, date 
narriage, etc., information concern- 
the date and type of termination 
length of gestation of each preg- 
\ and the type of contraceptive 
tice, if any, which preceded it. 

women were also asked whether 
traceptive practice was deliberately 
terrupted in order to permit preg 
ncy to occur, and, if the pregnancy 
whether the 


induced. 


inated in abortion, 
tion was spontaneous 01 
rmation concerning morbidity as- 
ited with pregnancy was also col- 
ted. A mass of interesting data was 
ired, but for the purposes of this 
ew, discussion will be limited to 
se data relating to contraceptive 
ictice, 
In all groups studied, the couples in 
lved had used mainly the types of 
ntraception generally available, rathe1 
in the occlusive feminine methods fre- 
ently advocated by physicians and in 
eneral use in birth control clinics 
(hose most commonly used in the rural 
South, as well as in large cities, were 
ndoms, coitus interruptus and douches 
various kinds. 
uted separately for experience with 
ich type of contraceptive, and com- 


Pregnancy rates com 


pared with those of the same groups of 
women when no contraception was used, 


“In the Indianapolis study, schedules were s¢ 
husbands and wives 
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show that even without special i 

lion in approved techniques, the ust 
contraception reduced the risk of preg 


nancy considerably, depending on the 


type of contraception used and the 
regularity of its use 
In each of the tudies discussed, tne 


method of comput pregnancy rates 


consisted in relati 


tal reported ex 


perience without mtracepuion to the 
number of pregnancies occurring during 
this experience, and in making a simila! 
type ol computation fol experience with 
all contraceptive ind with each sepa 
rately. Time pregnant and prolonged 


absences of husband 
from the total 


tracted experience 
since during these periods the wife was 
presumably not exposed to the risk of 
pregnancy. Pregnancy rates were com 
puted as pregnancies occurring in ea 
hundred person vears exposure to the 
risk of pregnanc\ 


couples in each 


Experience of all 


itegory ol contracep 
tive or non-contrace plive experience was 
pooled.'* 

Certain findings were common to all 
the studies Pregnancy rates during 
periods when no contraception was used 
showed no significant differences for 


different nomi when 


the experience of women with known 


SOCIO-eC! groups, 
pelvic pathology was excluded from the 


total experience Chere were regional 


differences in the total non-contracep 
tive rates observed in New York, Cu 
cinnati, and the two southern group 
which were largely attrib itable to dif 
ferences in the proportions of women in 
the four groups who were known to 
have serious pelvic pathology or other 


diseases which might interfere with 


fertility Rates without cont 
were highest in the New York group 


raception 
i 


and lowest in the two southern rural 


groups studied.” Because of the 
wider and more effective use of contra 
ception in the urban areas, however 
pregnancy rates for all experience, with 


and without contraception showed pre 
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ra 
} ( ip i n Prior Cli 1 ndance 
r , Materr 
4 He h Hea 
First | 7 
\ at 
} ure in M Number of Preenas 
i \ I \ Exp \ Exp 
ul Preg ul Pres Pres 
1.121 224 
All la g 
cisely the reverse differential, with the the same direction as those observed : 
highest rates in Spartanburg and in first pregnancies, but less ma 
Logan ind the west in New York lable 
City For those couples who practise: 
The average woman in the New York traception from marriage, the 
group conceived her first pregnancy 4. time between marriage and_ the 
months after marriage, when no attempt pregnancy was considerably longer 
was made to use birth control methods when no contraception was used 
In Cincinnati, and for both Negro and’ the same was true of the exposure 
white women in Spartanburg, the later pregnancies as may be seer 
average interval between marriage and Table 2. ’ 
the first conception was between 7 and The effectiveness of the contrace} 


§ months used varied considerably from et 
After the first pregnancy, the rate of group. For the New York womer 


conception was lower, even when no types of contraception used before 


attempt was made to control fertility, attendance reduced the risk of 
probably because of lactation and as- nancy by 79 per cent. In Cin 
sociated amenorrhea The differences the risk was reduced by 52 per ce! 
observed between the groups were in while in Spartanbure. the whit: 
TABLI 
Mean of M ber Pri the Ext h Contr 
( Women Pr ( 


\ 
} \ } 
First reg 174 4 248 
All later pr 42 - 
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ates 47 pel cent lower than were Bureat Lor iiVice 
erved during the periods when no fertility which appeared 
traception was used, and the Negro ingly high. Ma the had resort 
en, rates 28 per cent lower. to abortion to contr the 
effectiveness of untutored efforts at families. 
i traception noted in other studies In Cincinnat the Mat H 
k nged between 46 and 63 per cent ' Clinic sponsored by the local Acadet 
The practice of contraception in each of Medicine advised mainly women re 
e included all types of use, both ferred for health reasor They did 1 
ilar and irregular, and it is obvious conceive as rapidly as the women in the 
couples in the rural areas, who had New York group before they attempt 
access to contraceptive materials contraception, but, because they used 
those in the urban areas, not only less contraception and used it |e 
| less effective contraceptives, but effectively the average number of pres 
| them less regularly, because of nancies per woman was gre ilel Sonne 
re primitive living conditions of them were referred because of illnes 
Most of the couples who practised contraindicating further pregnancy, and 
traception from the time of mar others because poor economic condit 
e, as well as many others who and large families wer ready pl 
ted its use after the first or second ntolerable burdet pon ther 
nancy, interrupted its use for The Spartanburg Maternal Heal 
least one “ planned pregnancy Clinic, in the Spartanburg General H 
enty-two per cent of first preg pital, is one of the regularly operat 
es, 25 per cent of second preg clinics of the County Department 
cies, and 20 per cent ol third Health It a cept only patient ‘ 
enancies in the New York group ferred from other clinics in the General 
f lied, resulted when the practice of Hospital. Each record in the serie 
raception was delibe rately inter- studied contained a digt t of the med 
ted in order to permit pregnancy to ical findings, a report of pelvic exan 
I Pregnancy rates for these con- nation, and _ laboratory report 
ns were consistently and signifi- vaginal and urethral smears, Wasser 
tly higher than those of women in mann and urinalys!i The series did 
( ime group who had never used con- not of course nclude women wit! 
eption. Fifty-four per cent of thes sterilizing patholog nce such wome 
ned pregnancies ” were conceived would not have been referred 
in a month after the couples stopped _ traceptive advice 
contraception, and 80 pel cent of Table 3 how t! distr 
m within 3 months.® cases by the main reason for ad\ 
Rates for “planned pregnancies” in contraception. Or 19 per cent 
ther groups studied were of the white women at 16 pe t 
e order, but there was insufficient Negro women referred during the ye 
terial for publication. Thus, there is 1935-1939 were referred 
ndication that the use of contra pacing onl emainder wert 
least in the groups observed ferred because of illne which mad 
red the fecundity of the users inadvisable fe ‘ he . 
he professional contraceptive serv nant More than 40 per cent we 
é offered these wome n were of three referred because of serious 1i]]ne ucl 
: s. In New York. women came of as tuberculosis, syphilis, heart disease 
4 eir own accord to a voluntary agency nephritis or pellagra: an additional 3 


he Birth Control Clinical Research per cent were referred be Is€ 


& 


Mar ] 
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TABI 
f Rea r Advising Contraception for Patients of the Spartanbur 
Maternal Health Clini 
{ \ 
\ 
} 
( 
( 
( D 
I 
\ 
M abe 
inemia or general debility, and the re- ods may be used through ignorance, 
mainder for other medical reasons. when these fail to prevent concept 
In Spartanburg, almost all the women _ there is resort to abortion, with result 
referred for contraceptive advice were serious injury to health. 
also in need of some sort of gynecological For the women to whom pregna \ 
care More than 90 per cent had would constitute a _ serious hea ' 
perineal and cervical lacerations, and hazard, there is no choice for the pl 
about 80 per cent had cystocele or sician but to offer the most effe 
rectocele or both."®° Detailed data con- contraceptive methods available, to p 
cerning medical findings are not avail- form a sterilizing operation, 01 
able for any other group of women counsel abstinence for long peri 
tudied Spartanburg data, however, No _ perfect contraceptive method | 
show that among the type of women been discovered to date, but a nu 
served by a county health department of methods can be highly effect 
in a semi-rural southern area, there is when acceptable to the couples us 
imple reason for the establishment of | them and when used regularly and wv 
contraceptive services from a purely care. 
medical point of view It is obvious For groups given special advici 
that if these women had become preg- _ birth control, the pessary with jelly 
nant before their general health was proved very effective. This was 
improved, pregnancy would have con- method prescribed for more than ‘ 
stituted a hazard both to the mother cent of the patients served in the Ni 
and her child York, Cincinnati, and Spartanb 
Even without established clinical clinics, and when used it prevented |! 
services to advise couples on birth con- tween 80 and 95 per cent of the pre 
trol methods, there are widespread at- nancies which would have occurred ha 
tempts on the part of the population the couples used no contraception. | i 
everywhere to space births and to limit Spartanburg, the effectiveness ratio wa é 


the number of their offspring. Fre- 
quently, ineffective and harmful meth- 


about 80 per cent for both white an 
Negro patients; in Cincinnati, 90 pe 
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cent; and in New York, 94 per cent. 
The use of other types of contraception 
was also highly effective after the 
women had learned something about the 
anatomy of coitus and the reasons for 
care and diligence in the use of all 
contraceptives. All types of contracep- 
tion other than those prescribed were 
92 per cent effective for New York 
couples, 72 per cent for Cincinnati 
couples, 81 per cent for Spartanburg 
white couples, and 55 per cent for 


Spartanburg Negroes.* 
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Ficure 1—Per cent of increase in the effec- 
tiveness of the contraception used after 
clinic attendance over that used before 
clinic attendance, for four groups of women 


Figure 1 shows the per cent of in- 
crease in the effectiveness of all con- 
traception used by the groups studied 
after they had been advised, over that 
used before they were advised. The 
greatest increase in effectiveness was in 
those groups in which preclinic contra- 
ceptive practice was relatively ineffec- 
tive, the smallest among New York 
couples who had used contraception 
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very efiectively before they attended 
a clinic. 

lhe Logan group did not attend a 
maternal health clinic. The service 
there consisted in the distribution of 
contraceptive ielly by a nurse to all 
women in the area referred to her by 
doctors and to others who requested the 
service Here the emphasis was on 
general reduction of birth rates in a 
mining area of high fertility and ex- 
tremely low economi tatus Che 
method presct bed was not so effective 
as those prescribed in areas where 
clini il facilitic could be made avail 
able, but its use was followed by a 
reduction of 43 per cent in th preg 
nancy rates of the women in the area 

Not all the women who came for or 
accepted advice on contraceptive meth- 
ods, in the studies cited, used what was 
given them, but between 88 and 97 per 
it to use the 


cent made some attem] 
methods prescl bed.* rhe 


proportion 
of women who continued to use the pre 


scribed methods decreased first rapidly 
and then more gradually, until a vear 
after their first contact with a clinic, 
less than two-thirds of those women who 


were found and interviewed were still 


Those 


giving up the use of the contrace} 


prescribed for them turned to the meth- 


ods in general use before they atte nded 


the clinics ind their use of these 


using the prescribed methods.* 


tives 


methods was, as has been noted, almost 
as effective ir reventing pregnancy as 
were the presumably safer methods 

It was apparent in stt dying the ma 
terial in detail that the training of pa- 
tients to understand their own anatomy 
and the proper care of contraceptive 
devices is more important than the type 
of method pres ribed, in achieving fer- 
tility control. Some couples prefer one 
tvpe of method, some another, and still 


others may prefer to use several « ifferent 


| 
| 
= 
° Z 
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methods in rotation It is important 
that physician and nurses prescribing 
contraception take individual choice of 
methods into account and instruct pa- 
tients in the best use of the contracep- 


tives of their choice. A method rela- 
tively ineffective for some couples may 
be highly efiective for the co ple liking 
it and using it diligently Conversely, 
the most effective method is of no use 
to the couple who dislike it and will 


not use 
The single-mindedness with which 


occlusive vaginal methods are prescribed 
in most contraceptive clinics and by 
most physicians is obviously uns und 
If between a third and half of the 
patients for whom pessary and jelly are 
prescribed give up their use within a 
year and more c uples give them up as 
time goes on, it would seem wise to 
question patients closely concerning 
their choice of contraceptives and to 
advise them how best to use the contra- 
ceptives of their choice Patients 
unacquainted with the use of pessary 
and jelly should be instructed to return 
for training in the use of other tech- 
niques if the one first prescribed is not 
satisfactory. 

The U. S. Public Health Service, in 
1941, declared its stand on the in- 
clusion of contraceptive services in state 
maternal health programs in the follow- 
ing statement: 


‘It is the policy of the Public Health 
Service to codperate with the health depart- 
ments of the various states in the programs 
that they decide are in the best interest of the 
protection and advancement of the people 
they serve 

“Should a State Department of Health de 
cide on its own initiative to undertake a 
child-spacing program in accordance with the 
health laws of the State, the Public Health 
Service would give the proposal the same 
consideration as would be given to any other 
proposal in connection with the health pro- 


gram of the state.” * 


A number of southern states have 
pioneered in including contraceptive 


Mar 


clinics and services in the maternal 
health programs in many of thei 
county health units. These states are 
North Carolina, Alabama, South Car 
lina, Florida, Mississippi, and Texa 


In these states the approval of the stat 


medical society was sought and o 
tained before the program was insti 
tuted rhe individual county medical 
societies also approved it before it was 
introduced into each county. The 
Planned Parenthood Federation 
given technical aid and some subsidies 
for supplies as a means of encouraging 
the establishment of services under pub 
lic health auspices. The types of service 
vary with available clinical facilities 
and range from the intramural clini 
under county health department super- 
vision, like that in Spartanburg, to the 
services of a visiting staff of publi 
health nurses, who, in addition to their 
other duties, can instruct women in thei: 
homes in simple techniques requiring no 
fitting, when the need arises. 

State medical societies of Georgia 
West Virginia, and Virginia have recom 
mended that these states establish cor 
traceptive services for indigent women 
under state health department super 
vision. In addition, there are scattered 
clinics under local health department 
supervision in various places in the 
United States..® More services will 
doubtless be established when trained 
physicians, now in the Army and Navy, 
become available. 

Since 1941, the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association has considered contra- 
ceptive drugs for acceptance on the same 
basis as other drugs, and standards for 
certain contraceptive products were 
accepted for inclusion in the 1944 
edition of New and Nonofficial Reme- 


* Letter from the Acting Surgeon General dated 
October 17, 1941, in response to a request for a 
statement of policy from the Planned Parenthood 
Federation of America (The only states in which 
the prescription of contraception by a physician is 
illegal are Massachusetts and Connecticut.) 
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st harmitul al netrective i Line 
ives \\ \W 
( s the qdlag 
\ | \ l ( ( 
United States none of t U.S 
) he tne | H ‘ 
are rge hospita because 
ne f having laboratory an 
ta \ lable I cit a 
te h case, wl t] 
yf steril The « n 
t it\ re s ( 
Cl Stave and ul 
know! i t them, it s unlike 
ste clinics can be inclu I 
he service Health ( 
d Id encourage the s t! 
in those areas where 1 
vailable because the ¢ 
( the prevalen rou 
ta child] ssness suggest tn we 
5 d er cent Of all W 
Ste When the Ind inal] ay 
is ted we shall nave 
more reliable data about sterilitv thar 
ire now ivailable 
Th control of fertility presents 
many problems which concern the pub 
hi health Maternal mortality and 
rbidity rates have been oreatly re 
duced within the last few vears by 
careful study and control of obstetrica 
practices [here remains a group of 
women, however, for whom pregnancy : 
even under the best medical supervisio1 \ 
constitutes a hazard to life and health 
For the woman in this group it is in 
perative that pregnancy be prevented 
intil her health is improved and it is no rer, & 
longer hazardous She is entitled to 
sound medical advice concerning the 
means of preventing pregnancy 
The studies reviewed in this articl 
have shown that « mtraception is widely b A ve A 
practised, but that its effectiveness may 
be considerably increased by expert . Pearl, | Contr 
advice. It is probable that with more 


218 AMERICAN JOURNAL OF PuBLIC HEALTH Mar., 194 


Comparison of Observed and Expected 
Deaths in Selective Service 
Registrants with Negative and 
Positive Serologic Tests for Syphilis 


MURRAY C. BROWN, M.D 
Director of Medical Education, Meharry M _A 


| [ can be assumed that it is desirabl \ 
for the epidemiologist to measure 
in those terms which hay 
ned general usage in the description | 
ther communicable diseases. W] 
nature and course of this disease 
have prevented collection of local data ! ‘ l 
r incidence, morbidity, and mortality It v therefore be 
ttempts to remedy this situation have 
been reported in the literature De 
pment of techniques to pr 
ceptable information which may 
used 1n place of these data has bee 


matter of concern. 


While 


Because svphilis is exceedingly 
nic, incidence must be distinguished 
m prey ile nce Technique S lor mea ( 
ring prevalence of syphilis ire QO 
The serologic survey, eithet 


in entire population, or of a large 


free from selectior is perhay 
most acceptable method It ) 
nd re res ] 
lities not generally avail Whil 
nhilis not ft 
( 
reater 
( ntered in 
sure 
N 
‘ | 
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cuml 
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Tennessee Incidental one phase 


of this particulat study it was desirable 


to evaluate the death rates from all 
causes for the household associates of 
the tuberculous index cases which were 


This 


evaluation was accomplished by com- 


the subject of the investigation. 


paring the death rates for all causes, 
among household associates, with the 
rates prevailing fot death from all 
causes among the similar age, sex, and 


color populations in the State of Ten- 
Che 
volved obtaining the aggregate life ex- 
perience of the household 
“The average age-specific death rates 


nessee technique employed in- 


associates. 


of the colored population of Tennessee 
for the 5 year period 1934-1938 were 
then applied to the life experience of 
This procedure gave 
for each group the expected ” num- 
ber of deaths These ‘ expected ’ 
deaths were compared with the deaths 


each age group. 


observed in 
household 
persons 


the life experience of the 
tuberculous 
ex- 


associates of 
Statistically significant 
observed deaths over 
pected ” deaths could be interpre ted as 
the measures of the hazard introduced 
by the exposure of the observed popu- 


cesses of @X- 


lation to tuberculosis. 

It is that the 
aggregate life experience of any popu- 
lation exposed to any unusual hazard 
of death could be studied bv this 
method the could be 
measured by comparing the observed 
deaths from all the 
pected ” deaths from all causes. 


reasonable to believe 


and hazard 


causes with ‘ ex- 


This method of studying mortality 


had interesting possibilities To be 
applied to syphilis, certain information 
would have to be available. It would 
be necessary to have a syphilis popula- 
tion in which individuals could be 
identified. To accumulate the life ex- 
perience for the study it would be 
necessary to know the date of diag- 


nosis of each individual. The individual 


would have to be followed until he 
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observation, or 
The 


close 


died, lost from 
until the close of the study period. 
the 
of the observation period would repre- 
sent individual and_ the 
aggregate of the individu@l experience 
would constitute the life experience. It 
would be of vital importance that the 
repre 


was 
time between diagnosis and 


xperienc 


syphilis population studied be 
sentative of syphilis in its distribution 
in the community by stage and degree 
of treatment, and that no other factor 
of selection carrying a hazard of death 
operate in this population which was 
not operative in the general community. 

If these conditions could be fulfilled, 
population which was 
Statistically defined 
could be 


any 
representative of a 
segment of a community 
studied, and differences found between 
“expected deaths ”’ and observed deaths 
could be interpreted as the effect of 
syphilis in that particular age, sex, and 
color group. 

The method was of particular in- 
terest because comparing expected and 
observed deaths from all in- 
volves no attempt to diagnose syphilis 
as the cause of death, yet should indi- 
cate the total effect of syphilis as both 
a contributory and a direct cause of 
death. In other words, the seriousness 
of syphilis as a hazard to life might be 
determined. 

Selective Service provided a popula- 
tion which seemed susceptible to study 
by this method. 

Table 3 presents the final distribution 
of the registrants of 10 Selective Service 
Boards which serve Nashville and the 
Registration was 


syphilis 


causes 


surrounding county. 
completed February 1, 1942. Between 
that date and February 1, 1944, when 
preinduction physical examinations were 
terminated in Tennessee, 
were examined by local physicians. Each 
examination included a Standard Kahn 
test for syphilis, performed in the labo- 
ratories of the Tennessee State De- 
partment of Public Health. The name, 


registrants 
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TESTS FOR 


color, address, parentage, and re- 
of serologic test was on record for 
man examined, at his Board. In 
tion the dated results of serologic 
were on record at the main offices 


he Tennessee State Department of 


Public Health, by name, adadre race 


lable 3 also includes the number of 
ths which occurred among men of 
Selective Service age who were pre 
ed to be registrants of Nashville 
Boards, between the dates of respective 
strations and February 1, 1944 

It will be seen that 15.345 Negvroes 
ide up about 23 per cent of the total 
tration while the deaths amo 
Negroes were about 44 per cent ol 
total. Almost two-thirds of the Negro 
registrants had been examined with a 
erologic — test. The prevalence of 
rologic syphilis was known from pub- 
ished reports for this area to be about 
27 per cent among Negro registrants." 
It, therefore, could be presumed that a 
fairly large sero-positive group of 
Negroes had been discovered by oe lec- 
tive Service examinations. The preva- 
lence of positive tests among whit 
Selective Service registrants was known 
to be about 4.5 per cent Cherefore 
despite the greater number of white 
males examined it was likely that the 
positive white males would be only o1 
third as great in number as wer 
positive Negroes. The higher per- 
Negri eS examined also 


the 


centage of 
minimized the possibility that selection 
for examination would introduce selec- 
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tion | | decreased the 
ize of the le al ntroduced the 
| ler on trated to 


exist in clinic populations by Table 


Stave 


of disease w ve been of clinical 
nterest, it W not p ble under the 
conditio1 

It w 0 dy th 

Ca en 
eive operated 
ert Phe e W d have been 
d ( vhich would 
have ma de d | ries p sible 
It j ilso true that imple was too 
small f bdi 

hese ire n serious objections. 
Specific de ith rate r other diseases 


that 
The stage 


reflect the quality of treatment 


prevails in the community 


of disease is not of great importance 
except in clinical studies, and our in- 
terest was confined to the outcome of 
syphilis in whatever distribution by 
stage existed it community. For 
our purposes, it seemed that the answer 


to be exper ted from study of the popu- 
lation described would be satisfactory. 

In planning the study it became evi- 
dent that no 


additional labor would be 


involved if mortality among the entire 
group of Negro registrants was studied; 
made to determine ex- 
deaths the 
men with negative tests for svphilis and 


for the 


were 


ind 


SO plat 


perience observed for 


men who were not 


examined as 

well as those with positive tests 
Criteria were set for the determina- 
tion of experience Experience for the 
whole group was to begin with Selective 
Service registration and was to termi- 


nate on Februar, 14 
Total re 
tion were « 


each registra- 


ristrants for 


lrawn from the board records, 
usual 5 vear 
periods were calculated from 1940 U.S. 
Men ir 


with the 


and age distributions by 
Census data each registration 
of 
perience between registration and Feb- 
ruary 1, 1944, and the 


were credited months ex- 


totals calculated 
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ars of experienc i] 


respective age groups 

for the blood t 
to start with the date of { 
test by 


experience 


Selective Service 

to terminate on February 1, 1944. M 

army after this date we 

ot given serologic t 
This 

recordi 1g the d 

} 


examination by th 


information Wa 
ite of serol 
number of n 


int 


it antedated February 1, 1944 | 


total pers n-months of experience 


calculated from this material Rex 
trants were classified by the resul 
the roloci test taken by 


Selective Service System. 


li order to confine the 


Ta 
study 


civilian experience, both deaths and e: 
perience occurring after induction v 

excluded [his was necessary bet 


death hazards in the army are not co! 


encountered in civil 
lost 


parable to thost 
life 
was 


Experience due to inductio 


calculated 
of each registrant to February 1, 


induct 
1944 


from date of 
This was charged to the proper grou 
by result of serologic examination. 

Deaths for the whole group were ol 
by 
nonresident death certificates for Nash 


tained abstracting the resident an 
ville and the surrounding county fron 
October, 1940, to February, 1944, for 
the Selective These 


were supplemented from the records 


Service age group. 
Board, clinic in 
A death 


to the Selective Servic 


each selective service 


formation and other sources. 
was chargeable 
only when positively identified 


by comparison of death certificate and 


Croup 
> i 


the registi int’s file in the Selective 
Board. i 
to the proper group on the basis of th 


test 


The death was assioned 


Service 


first serologic on the 


rep irted 
Selective Service physical examinatio! 
record 

All determinations were done on an 
basis by years. Ages 
death reports were adjusted to age at 


Source material 


age-specific on 


time of serologic test. 
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| \ R ( i h Re ran 
{ 
whi ( ( that selection of low 
risk pe ns for | testing probably 
did not cul he mean age for each 
total ¢ ) 
The se e, color-specific Tennes- 
ite i milar to the experi- 
mental lable 5 but shows an 
evel I from vounger to older 
li of this rate is of 
co e large experience on 
whicl it calculated ind the insta 
bility f the expel mental rate reflects 
{ experience from which they 
e derive 
Pabl presents the results of apply- 


for Neer 
in both the 


State age-specific 
es to the experi- 


neo itive and positive 


Selective Service populations to deter- 
mine the number of deaths expected for 
each eroup Both experime ntal popula- 


tions exclude the 


lor 


vears’ expr rience 


with doubtful blood tests 
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and its exclusion does not affect 


results materially. 

These expec ted deaths are comp 
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rhe 


normal mortality while there is a sl 


with at number 
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shows 


experimen 


negative group 


excess mortality for set -positive re 


trants This excess lies well wit! 
limits of pure chance occurrence \ 
15 was excluded from Table 6 for 


venience in both groups, and cot 
sero-positive death. Adding tl 
death to the total deaths of sero-posit 
will not 
served difference in mortality whic! 


one 


registrants make an 
significant 

Among the deaths syphilis is 
once reported as the cause of death 
the contributory cause of death, for 
One di 


certificate for a sero-positive man stat 


serologically examined man. 
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witation and uremla a 
death This of course cannot 
nguished from aortic regurgita 
1 rheumatic fever but was pre 


of syphilitic origin. 
ts for registrants with negative 


include one death of a 


ic tests 


yphilitic in the 25-29 year age 
Search of hospital, clinic, and 
di ports fo 


d no other deaths involving clinical 


ty re recent years reé 
lis in this group 
the itive 


been 


deaths in sero-neg 


nm may have due to syphilis 


probably were not Organic heart 


ease Was reported on one death cel 


ind cerebral hemorrhage on the 


Autopsy was performed in several in 


Ss ame the unexamined regis 


ng 


but no autopsic Ss are report d for 


sero-ne 
clinical 


for previous 


} 


men in the group with ne 
amination revealed a total of 35 
with previous clinical 

Thus 19 per cent if the 
t examined by Selective Serv 
were known to have syphilis. While 


int can be determined, no check 


en made to determine the num 


4 sero-positive living men who 
wn to treatment agencies prior 

<amination by the Selective Service 

rd 

[he positive and negative men show 

gross difference in physical status 

percentage of sero neg itive men de 


red on physical grounds is similar 


percentage of men classified 
F’ for causes other than syphilis in 


sero positive group 


DISCUSSION 
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tion of this population for several 
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ght are those which apply to the 
ecific community involved. There 
ire two presentati ns which are very 
effective One is a table showing the 
prin pal causes of death in children 


5 to 19 in the city and state con- 
cerned. This can easily be obtained bv 
the U. S. Bureau of 


Rheumatic 


ilculation from 


the Census records.'* 
heart disease is the first cause of death 
children areas. 
the 
comparative standing of the city and 
For 1940 
had the highest mor- 
tality rate in children the 25 
largest cities in the United States. In 
Hedley’s figures for 
well as 


among school in many 


\ second presentation may show 


state. example, in 1939 


Denver second 
among 
this connection 
1922-1936 '* can be used as 
current census reports. 

Prior to the initiation of the program 
it might be well to determine the 
amount of hospitalized and convalescent 
heart rheumatic 


rheumatik disease, 


fever and chorea in the community. 
Such a survey will arouse interest and 
provide another base line for future 


comparison. 
Another 

value is the determination of the preva- 

heart 


repre sentative sample of 
1 


preliminary procedure of 
disease in a 
chil- 
Such a study can be of great 


lence of rheumatic 
school 
dre 
value in estimating the effect of a rheu- 
matic program if repeated after 5 or 10 
years. Ideally a nearby group of chil- 
dren which is not to receive the benefits 
of the program is also surveyed to 
group. The prin- 
lies in securing the 
services of a physician trained in the 
study of heart disease in children. One 


serve as a control 


( ipal diffic ulty 


solution is to have this survey done by 
the physician who will do all or the 
major portion of the clinical work in 
the proposed rheumatic fever program. 
The health department of the public 
schools might employ such a physician 
part time for about 6 months prior to 
opening of the diagnostic services. Such 
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studies furnish good material for |] 
statistics of pre valence, establish a o 
working relationship with the doct 
and nurses in the public schools, 
provide a group of cases with which 
start the diagnostic service. 
A complete report may 
written which the local pr 
lem, the program, the faciliti 
available in the community and h 
they can be adapted to the need. 


then 
outlines 
ideal 


DIAGNOSTIC AND CONSULTATIVI 
SERVICES 
Diagnostic and consultation servic 
are the first requirement so that the 
children who are to receive the benefit 
of the program are accurately identi 
fied. The diagnosis in many cases re 
quires laboratory, x-ray, and electro 
cardiographic which art 
beyond the means of the average indi 
beyond the equipment of 
Another 
children at 


as having rheu 


pr cedures 


vidual, and 
many physic ians. matter to 
that 


erroneously diagnosed 


consider is many 
matic fever or heart disease because ol 
the presence of a few leg pains at night 
or a functional systolic murmv~. It i 
as important to remove the rheumati 
label 
identify the child who has the disease 
The health service of the publi 
schools can 


from these children as it is to 


role in 
launching a diagnostic service. In the 
course of school health examinations a 
number of children are found who are 
thought to have heart disease. Indigent 
patients in this group can be the first 
studied. Children who have a phy 
sician are seen after the latter’s per 
has obtained by the 
school health service. Later patients 
will be referred directly by physicians, 
public health and visiting nurses, clinics 
and other agencies. In every case a re- 
port of the findings should be sent to 
the referral and a copy to 
the school health service. A child with 
rheumatic fever or other condition is 


play a major 


mission been 


source of 


RHEUMATI 


edical supervision, 1 he is 


care, or referred back to his 


unde! 


physician. 


\ RHEUMATIC 
An accurate rheumatic register auto- 
itically evolves from the activities of 


REGISTER 


diagnostic service. ‘This register has 

names of children who are to re- 
ive a coordinated program of care and 
low-up as The 
periority of a rheumatic register to a 
obtained by reporting has been dis- 
sed elsewhere.-” When a diagnostic 
vice is available to which any child 
rheu- 
tic fever can be sent for study, the 


desc I ibe d below. 


th manifestations suggesting 
ysician receives a report which is a 
table aid in the management of his 
tient. At the present time, in most 
ilities, reporting the disease is usu- 
in additional piece of paper work 
which the physician receives nothing 
return, while health authorities re- 
ve the name of a child who may or 
not have rheumatic fever. 


EDUCATION 
Parallel with the development of diag- 


ic services, a program of profes- 
may be instituted. 
should be first. 


Such education can take the form of a 


il education 


vsicians reached 


spt aker S 


for phy- 


fresher course with outside 
vited, an abstract service 

ins, a series of articles on the mani- 
differential 
treatment of rheumatic fever appearing 


tations, diagnosis and 


n a local medical journal, and “ rheu- 
itic fever nights ”’ at meetings of the 
The activities of the 
themselves a 


medical society. 
diagnostic service are in 
tent form of education. 

Many errors in diagnosis and treat- 
nent are being made. One notable one 

the frequent use of the sulfonamide 
derivatives in the treatment of acute 
rheumatic fever, which has been shown 
y several investigators to be not only 
ineffective but The 


FEVER 
ic] 

nave ‘ 

aoct It ‘ 

that the ore 

iclans welcome 

is given in dig! an 

fashion. It must be borne in mind that 

there is no disease in which the so-called 


ry} rat ni if } ) 
physician-patiet relationshiyy 
greatly needed than in rheumatic fever 


children and \ 


have a family doctor to whor they can 


refer for supervision and guidance 
and this individual 1 t have at his 
disposal expert consultauior D-t date 
information, and codrdinated faciliti 


lor care 


The prograt of education 
should be instituted among 1 
[his professional group is usually aware 
of the rheumatic fever problet but 
many are not familiar with slight 
of activity, and fine points of nursi 
care both i 
home. In a ne 0 
conce ned W ‘ 
ch ld incl \ h 
teachers ( tional 
ther i] I ré 

()) it te nal rout 
ire eau d ) 
made to rea e | | It 
usually an er! to a e the public t 
i need befor It onal rroup are 


ready to cope W 
can be obtained trom 
Life Insurance ¢ ny 
Bureau, and the Amer 


ciation are invaluable 


INATION 
Coordination of the agencie already 
existing which can supply care follow 
education of professional groups A 
nerve center needed through which 
all activities concerning the care of 


rheumatic children are integrated No 
effort can be made t coord nate the 
services offered 


above until one 


— 
lhse 
\I terjal whicl 
the Childre 
n Heart A 
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yroup ire familiar with the special mentioned. li this has not been 
problems of rheumatic fever. For ex- previously it might be attempted in \ 
umpl idicious management of the school and, when running smooth! 


child with slight cardiac damage can _ put into effect throughout the ent 
mental invalid Education of school S) stem. 
these professional groups should precede Children with a clear-cut history 
rheumatic fever or with obvious rh« 
It is suggested that if no effort of matic heart disease, on whom the fan 
this nature has been made previously doctor and the school physician ag 
or if confusion and overlapping of are not always seen in the diagno 
agencies exist, a small “ pilot plan” of — service unless there is a problem. Thi 
codrdination be tried unofficially, en- should be reported to the codrdinat 
listing the aid ot a few interested family center and added to the rheuma 
physicians and clinics and involving not _ register. 
more than 20 or 30 children. In this With the background of a c 
manner the kinks can be ironed out on munity awakening to the rheumat 
a small scale before such service is fever problem, efforts can be mad 
offered widely obtain those parts of a program wh 
his center must be one with which are lacking For example, in Deny 
the private physician can quickly make a large sum of money was given 
any arrangements for home care, one convalescent home partly as a result 
through which reports can be efficiently the stimulus of a rheumatic fev 


transmitted, and where the rheumatic program. ' 
register will be maintained. Eventu- . 
ally these activities will probably be a PROBLEMS ENCOUNTERED 

part of municipal or state health de- In setting up a rheumatic fever | 
part They will, however, range all gram it is necessary to have (1) o1 


the wav from a small part of the duties two, or a few individuals with spe 
f one public health nurse, working in a knowledge of the disease who are w 


4 


county where rheumatic fever is not ing and eager to devote a great deal 


verv con n, a part of the function of time to the project, and (2) a | 
a ci stic service in a moderate sized sponsoring agency. In each <¢ 
community, to a separate complex or- munity this agency will differ, deper 
ganization in a city of a half million or ing on its strength, composition, 
more center acts as a clearing influence. A program sponsored by 
house fi ll those associated with the outside agency lacks the local pride 
manage f the rheumatic child. enthusiasm so important for succt 


If an outside mode of organizati 
ILLOW-UP necessary, the sponsorship of a 


nction falls logically to the community group should be enlisted 


school health service In each school soon as possible 

houl itic children A difficulty may arise if the spon 
and tl] blir Such children are ing group undertakes the formulati 

reminded to t their physicians every the program The program can 


re observed at intervals formulated only by those thorous 
for slight manifestations of rheumatic familiar with the disease. An examp! 


uctivit | receive health educational may be cited: A sponsoring g! 
material Education is carried on contemplated the creation of a diag 
through parent-teacher associations. nostic service where one of the rul 


Only some of the manv possibilities are was that each child be seen only onc 


reasoning DY Wilh iocal 
berculosis diagnostic clinics would not 
pply to rheumatic fever, as_ those 
with the disease know How- 

+} 


ve nce 1¢ sponsoring agency un 
tands what is needed, its knowledg: 
local persons and situations fre 


rently makes it better able to solv 


the problems involved in launching a 


v, and budget, mu 


studving published reports 


| 


d by writing for sample forms and 


n selection of the personnel for a 


stic service, certain points are of 
reat Importance Inevitably i great 


nt of attention centers around the 
rt Che individuals responsible fi 


valuation of these children must 
vi eal regardless of thei 
The recognition of the rhe 
tate iS ulti itely cli ] ind 
t one physician should have cor 
| stages of the disease. A 
Vice h ild ey b 
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I he ) t of dete | W eth 
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not tabi It may be necessary 


some other department to serve. 
actual persons involved are really of the 


[t is best initially 


greatest import ince 


uch activities carried on by 


the 


to have 
those | 
rheumatic fever program, with a record 


have deep interest in 


who 


of accomplishment ind the confidence 
of the community regardless of their 
official connection 

When a rheumatic fever program is 
started for children it may be difficult 


to expand it to include young adults. 


Che high incidence of rheumatic fever 


among members of the armed forces 


indicates that, in the future, programs 
should not be inaugurated without in- 
cluding these young adults. It is dis- 


turbing to see persons in their twenties 
walk into a clinic with the arthritis of 
long undiagnosed rheumatic fever and 


associated well developed heart disease 


FUNDS 
Sources of funds for these programs 
federal,*” state, and municipal 


and 


include 
governments, the community chests, 
a large number of benevolent organiza- 
local 
gram can be done either entirely by one 
working 


tions The financing of a pro- 


organization or by several 


jointly. Rheumatic fever deserves as 
prominent a place in the public eye as 
tuberculosis, poliomyelitis, and cancer. 
An Rheumatic 
Fever formed.*! 
Possibly 


will be included in a 


American Council on 


has recently been 
at some future date rheumatic 
fever 1ation-wide 
campaign to raise money to combat all 
forms of heart disease. Ultimately such 
an organization would conform to what- 
finally made of the 


problem of large numbers of volunteer 


ever solution is 
agencies competing with one another 
for The situa- 
tion different cities 
that statements 
made. is suggested that 
rheumatic included in the 
health activities of every community 


community support 


will vary so with 


only general can be 


However, it 


fever he 


or PuspLic HEALTH Var 


chest. Among other groups who hay 
aided are tuberculosis associations, th 
Legion, Lion’s Clubs, an 
Associations. 


American 
Parent-Teacher 


SUMMARY 

1. Although it is desirable to have all 
components of a complete rheumati 
fever program before one is inaugurated 
in many areas this is not possible. It 
is suggested that plans be initiated 
utilizing and perfecting what facilities 
are available. The operation of a pr 


eram is an effective means of focusing 
attention on the components which are 
not and stimulates a com 
munity to provide them. 

2. A rheumatic fever program may 


evolve in the following manner: 


present, 


1. Prevalence studies 


and rheumatic re 


Diagnostik rvices 
Education of professional group 
+. Codrdination of services already 
il le 
5. Education of the lay | iblic 
Organized efforts to obtain facilitic 
i\ iilable 
Certain parts of this program and 


problems that may be encountered are 
in detail. 

3. Young adults as well as children 
need the benefits of a rheumatic fever 
program. 

4. All income levels 
served. Most rheumatic 
by the family physician who requires 


discussed 


should _ be 
fever is seen 
at his disposal expert consultative and 


diagnostic services and _ coordinated 


facilities for care. 
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You Can't Pigeon-Hole Health 
Ou Uan T FiIgcon-Moic Ca 
Low income, bad housing and en-_ conditio nderst 
ment, ignorance, high incidence of on th tion that close « 
kness and mortality, low income to the imm« é 
these continue endlessly in a vicious specialized tl 
cle. Health agencies must learn, as iwarel ’ 
lfare agencies have been learning 
it these recognizable defects of th tal 1 eal ( 
mon life cannot be remedied by $ ect aT 
mselves It is not contended that the | f f W 
health agency can affect the wages of I { f I these |! 
skilled workers, nor remove them tol l it 
slums, nor give them basic edu 
frill 


n. But it is significant that organi 


1,1 


whose purpose 


> 


and to prevent dis¢ 


attentior 


1 to thes 


voice 
Gun! 
ite promote Selskar M Platt, | 
litle Ronald Pr 1945 + 


Experiences with Rheumatic Fever in 


the Army Air Forces 


CHARLES A. R. 


Un 
ome of the ¢ 
erience Army \ Fore 

Rheumatic | Control Prog L- 3 
tre tionship of rheu- 
ma eve » A treptococcal 
infes therap 
In the ( ) ( d i new concept 
in the manage t of the convalescent 
phase 

No ac tatistics on the inci 
dence eumatic in coun- 
tr e available An obvious reason 
th ite of affa is the lack of 
specifi wledge of the etiology and 
al the k of a specific diagnostic 
test. Since the clinical syndrome rheu- 
I tic Tey present i variety of sions 
and ytom none of which are 
pathogen nic, a itive diagnosis de- 
pend upo the critical evaluation of 
these data 

In r studies we were confronted 
with two major difficulties in the con- 
ideration of this diagnosis in atypical 
forms of the disease Che first was th 
reluctance to make such diagnosis, 
because of thi possible effect on thi 
patient’s future emotional and psycho 


mendable 


heinoe well as on hi 
ind employal ility 
vative attitude may be com 


view of the undue empha 


sis in some educational programs on the 
serious sequelae of rheumatic fever. but 


it prevent 


standardization in gathering 


CONNOR, M.D.* 


inion totally ny 

icce] the diagnosis on the ba S I 
therapeut response © at | 

i | 
] I has called ten n 
fallacy We have seen proven Cast 
of rheumatic fever which had littl 


no subjective or objective response 
Converse] 


h 


whose 


large doses of salicylates. 


we have seen patients wit bizar 


arthralgias and myalgias 


toms were relieved with this type 


therapy. Salicylates in large doses a 


can decrease the erythrocyte sedimenta 
tion rate, without altering the course 
the disease. During the course 
salicylate therapy, with serum levels 
300 gamma per ml. or higher, Murp! 
has observed the development 
characteristic rheumatic lesions 
tendons, the heart, the lungs ind 
other sites.4 
RELATION TO GROUP A STREPTOCOCCA 
DISEASI 

Table 1 shows the number of « 

of acute rheumatic fever at six statio1 


criteria for diagnosis wert 
these 


At all 
h 


versonnel and the militai 
| 


at which the 
standardized t} 
of 


training 


posts 
type 
program remained essentiall 
unchanged over the pe riod of 1943 ar 
1944. This table indicates that the di 
ease was more frequent in certain se 
tions of this country and that varia 
occurred year to the 
next These not br 
solely related to sulfonamide prophy 


] 


tions from one 


variations could 
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cal well 
| re 
Hea I A.A.F. Rhe at 
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of hemolytic streptococci wert 
med in special laboratories at 
( pit Is in the early part ¢ 
correlation of rheumatic feve 
é coct il dist ist ire I! i\ iil 


prior to this time 
he total number of rheumatic fever 
tient hospitalized in 1945 is not 
lable, as the final reports following 
tion have not been received It 
wn, however, that the incidencs 
reatly reduced. The incidence 
for streptococcal dis¢ ises were also 
than those of previous vé \ 
ount of streptococcal diseast 


1945 was caused by a sulfadia 


( stant group A tvne 17 organism 
i i 
ving which an appreciable amount 
heumat level might have beet 
ed The United States Nav 
epidemics of respiratory dist 
ed by a_ sulfa-resistant type 1 
| 


coccus, with approximat 
| these cases subsequent vy de 
. ic fever, according to 
inder Coburn 

lhe first epidemic in the Air Forces 
reptococcal disease caused vy this 
€ 17 strain broke out in a field o1 
e Gulf coast of Mississipp ate in 


December, 1944.5 This field had an 


} 
ec! 
( 
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] 
( 
re 
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¢ 
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pitalized with respiratory infections. 
SIX Cast rheumatic fever were ad- 


mitted to the hospital in Colorado and 


10 cases to the hospital in North Texas 
during the course of the epidemics. At 
neither field did rheumatic fever de 
velop in an individual hospitalized for 


a respiratory infection caused by type 
17 stre ptococcus Four of the cases at 
the North Texas post had type 17 
present in their throat cultures on ad- 
mission for rheumatic fever.5 This 


finding was considered to represent a 


carrier state, although previous infec 
tion could not be excluded 

At the other four fields listed in 
Table 1 there was no outbreak of 


streptococcus respiratory diseases caused 
The field in 
sensitive 


by this type 17 organism 
Wisconsin had a sulfadiazine 
group A type 19 streptococcus epidemic 
One-half of the school population at this 
post was placed on a sulfa-prophylaxis 


program; « cases of rheumatic fever oc- 


curred during that period (Table 2)."" 
This experience will be discussed under 
the section on chemoprophylaxis. 

investi- 
rheumatic 
fever to respiratory diseases for a full 
camp in Utah; their 
graphically in 
this informa- 


Jennings and his coworkers 
vated the relationship of 
vear at a large 
results are shown 
Chart | As a 


throat cultures were obtained on 


basis for 
tion 
ill enlisted personnel admitted from the 
camp to the hospital for acute respira- 
including scarlet fever and 
These 
hemolytic 


torv diseases 


pneumonia cultures were ex- 


amined for streptococci, 
which, when found, were grouped and 


typed by the Lancefield precipitin 
techniques 
The curve for rheumatic fever cases 


is plotted on a scale ten times larger 


than that for the other two curves. It 
the enlisted 


the camp who had been 


include : only cases from 


complement of 


stationed tl minimum of two 


ere for a 
weeks 
there are 


iuthors point out. 


or Pustic HEALTH 


Var., 1 


many reasons why these three cun 
should be taken as indices rather t] 
actual measurements. Only hospitali: 
cases of respiratory diseases are 

cluded, whereas it has been noted 
that attacks of rh 


matic fever may be preceded by respi 
tory infections too mild to require h 


The incubation period 


many observers 


pitalization 
rheumatic fever is considerably lon 
than that of acute respiratory dis 
and the rapid turnover of persor 
may have resulted in the loss of patie: 
in this stage of rheumatic fever. 

In spite of these qualifications, it 
seen that the trend of the incidence 


acute rheumatic fever follows cl 
that of group A streptococcal respi: 
tory disease. This correlation occurr 
not only during a period of high ir 
dence of group A streptococcal resp! 
tory diseases (March to June) and 
period of low incidence (July to S& 
tember), but also during a period 
which nonstreptococcal respiratory 
fections were frequent, although gr 
A streptococcal diseases were alm 
absent (October to February ). 

Attempts to demonstrate a relat 
ship between the incidence of ac 
rheumatic fever and individual types 
group A streptococci were unsuccess! 
at this camp as has been reported 
others.” 

In the Rocky Mountain area wh 
the incidence of rheumatic fever w 
highest for all the United States arms 
services and also in the Canadi 
Army,'* one Air Force post, used as 
training school for clerks, had relative 
few cases of rheumatic fever and al 
a low rate for hemolytic streptococ: 
disease (A special streptococcus lal 
ratory was not established at this pos 
the hospital was equipped to do or 
nary bacteriological examinations.) T] 
post was located within a 25 mile rad 
of two other stations which had tl 
greatest number of rheumatic fever p 
tients and high streptococcal diseas 
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The Relative Frequency ol Respiratory Dis« I Utal 
February 19, 1944, to February 194 
Three point moving averages of weekly 


Respiratory diseases dated by admission 


+—— 


10 | — | 


| 
0 
UTE RESPIRATORY DISEASES, GROUP A STREPTOCOCCI PRESENT 
| | | 


tes each winter and spring. This to determine the effect of altitude and 
st in the foothills of the Rocky climate on convalescence. Sixty pa- 
fountains was used as a control in a_ tients were placed on this post while a 
tudy of 120 rheumatic fever patients comparable group of 60 cases was 


A | | 
| | 


icuated b Arizona. 
\]] patient il tne control 


well ind is rapidly 


station re- 


is at the southwestern field, and during 
i period of x months, there were no 
recrudescence of rheumatic fever 


Actually both groups were convalescing 


incidence of group A 


in areas of low | 


strept coccal dist 


CHEMOPROPHYLAXIS 
Sulfadiazine prophvlaxis was widely 


used in the Army and Navy during the 
wal In the discussion of the Navy 
program for the control of streptococcal 
infections Coburn states that the inci- 
dence of rheumatic fever among men 
rect chemoprophylaxis was 15 pet 
cent of the incidence in control eroups 
In the Army Air Forces sulfadiazine 
was not used in the same manner 01 
ext he Fortunately, we 
A not confronted with the serious 
epidemics that occurred in several Navy 
t Ds 
\ thorough. study at a large technical 
Wisconsin conducted by 


effect in the 
10 Table 


man-days of exposure 


ited no 
heumatt fevel 
| and treated (one gram of 


eroup ind the actual 


nul f case f acute rheumatic 
lever |! lize in ( ilcu- 
I « expe ed 11 
hi using the control 
base showed that one cas 
le é ed occurred 
I the effectiveness of 
sal ite | of sulfonamides in pre- 
venting tl ccurrence of acute rheu- 
P 
VU 5 
1 12 
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matic fever after the onset of 
group \ streptococcal respiral 
fection was undertaken. In a ; 


winter month at a Colorado p 


acute respiratory infections, 
throat cultures hemolytic strey 

were found, were divided int 

groups.’ Symptomatic  theray 

given to 130 during their hosp 

tion; 15, or 11.5 per cent, dev 
rheumati fever Sixty-seven 

viven 2.6 grams (40 grains) of 

during their hospital stay and aft 

charge were given the same am 

one dose daily for 3 weeks 5 

per cent, developed rheumati 
Seventy-eight were treated witl 

type of sulfonamide during the 

pital stay and for a period 

weeks thereafter: 3, or 3.8 per ce 

veloped rheumatic fever. It 

that the series is too small to 

definite conclusion that sulf 
therapy was of value in the prop 
of rheumatic fever after the | 


respiratory streptococcal infect 
i i 


another study involving patient 


scarlet fever caused by either ty 


19. or 30 streptococcus. conducte 


similar geographical area, the 


rence of rheumatic fever was | 

imong those treated with lat 

sulfonamides.' 

THERAPY OF ACUTE RHEUMATI 
Penicillin was administered 

patients with acute rheumatic fe 


I 
a codperative study at three Air | 


hospitals.'* The drug was given 


muscularly in doses of 25 
3 hour intervals for a total of 1 

units. No could be de 
strated in any patient, and ce 


ageoravation of the course of the d 


benefit 


several 

In 1943 Coburn reported his e: 
ence the 
tion of salicylate in this disease 


was the first study in which the t! 


was evident in 


with intravenous admil 


peutic response was correlated wi 


\\ 
| 


was continued until the patient s 


se ast 
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isma level of salicylates Lhe 
results attained in controlling 
tion and in preventing valvulat 
timulated further studies 
hern at a Colorado field in 
d intravenous sodium salicy] 


closely the procedure 


ale 


followin 


ve intravenous adminis 


vte sedimentation rate dropped 


bly it least 20 per cent When 
int was reached, oral treatment 


tituted. using a total of 10 gm 
n salicylate and 5 
irbD daily Th hed- 
fol wed ul il clini l ev ence 
e infection had disappeare¢ d 
sedimentation rate r 
nal levels for L ol 
If clini il o1 lal I 
| dit S had beet pres¢ 
late were administere i 
> weeke 
ses admitted to t] 
( were treated wit! 
exclusively in the 
\ Phirty-seven ¢ 
each vroup. A comparison of 
on the hacics of fte 
nance nuice resnol 
d t he tim it tool 


hod of treatment was ) 
ll these cot 
r ] level ( bt 
| treated group that clos 
ite } n d ] 
herany 
t ( effect Ol intr el 
] were nd ( 
devel ed in ( 
] esented 2 com 
Vol 
contra ted ] 
ally tre ted wl eV 
5 er CPT la d « I 
t. and then usually onl 
ea or tinnitus 
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the ultimate expression 
authors define rest 
maximum ease and comfort, physi- 
cally, mentally, and emotionally. Bed 
rest ceases to be rest when the patient 


to bed implic 
of hese 


as 


rest 


is no longer at optimum comfort in his 
environment.” 

The change in policy in the conva- 
these phy- 
patients in the acute 
phase of the disease. Accordingly a 
group of one hundred patients in this 


lescent program enabled 


sicians to treat 


phase were permitted to sit in or out of 
bed and to walk a short distance to the 
latrine. The presence of joint symp- 
toms, of changing cardiac murmurs, of 
varying P-R_ intervals, of increased 
erythrocyte sedimentation rates, of sub- 
cutaneous nodules or other signs of 
acute were not considered 
deterrents to limited physical activity. 
The only exceptions were patients with 
heart with incapacitating 
joint inflammations. 

Results are admittedly difficult to 
evaluate, but these patients slept 
soundly, their appetites were better, as 
reflected by gains in weight, their bowel 
habits were more regular, and their 
improved. 


activity 


failure or 


morale for y was 
During these first periods of activity 
the patients were taking therapeutic 
doses of salicylates. No control cases 
were observed at the same time for 
psychological reasons. In this group, 
however, the clinical and laboratory 
phenomena indicative of acute rheu- 


recovery 


matic processes diminished as rapidly as 
in the previous year when strict bed 
confinement was practised. At the end 
of 6 months, no soldier of this group 
had been discharged from the Army 
because of an anxiety neurosis. 

The final conclusion of the authors 
“We recognize that this 
study does not warrant any dogmatic 
at this time; nor do we 
advocate indiscriminate physical ac- 
tivity. Nevertheless, it does invite at- 
tention for reévaluation of the currently 


is quoted: 


conclusions 
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Ma 


accepted polic y of prolonged be 
with its disadvantages, in the tre 
of acute rheumatic fever.” 


SUMMARY 
1. Studies at Air Fv 
pitals during the war lend supp 


Army 
the previous reports of group A st 
coccal disease as the inducing inf 
in acute rheumatic fever attacks 

2. The prophylactic administ: 
of sulfadiazine to numb«s 
troops for varying periods of tin 
not been conclusively shown to 
the incidence of rheumatic fever. 
procedures have caused a prompt 1 
tion in the incidence of hen 
streptococcal respiratory disease, 
in the case of the sulfadiazine res 
type 17 streptococcus. 

3. Neither salicylates nor sul 
mides, when administered after 
onset of a group A streptococcal re 
tory infection and 
following 3 weeks, were effective in 


large 


continued for 


venting the onset of acute rheur 


fever. 
4. Penicillin in moderately 
doses has no beneficial action or 


acute rheumatic infection. 

5. The use of massive doses of sa 
lates either intravenously or orally 
not protected against the develop 


of valvular heart disease. Blood pla 


salicylate levels of more’ than 
gamma per ml, are readily attair 
by oral administration. Massive « 


given intravenously 
though transient, toxic reactions in 
majority of cases. 

6. A major problem in the <¢ 
lescent management of rheumati 
patients is to forestall the develop 
of cardiac neuroses and anxiety st 
The present concept of complete 
confinement as true rest has 
challenged. 
further “ the value of judicious phy 
activity as a component part of 
therapy of rheumatic fever.” 
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Institutions Accredited by the American Pu! 
Health Association to Give the Degree of Ma 
of Public Health (Diploma of Public Health 


Canada) for the Academic Year 1946-1947 


Tr} t is released by the Executive 
Board of the A ican Public Health 
\ I inuary 25, 1946, and 
includ e institutions from which 
tion had been 
recel aa Additional ip 
\ on ll due 
course 

fi tn icademic vear 1946-1947, as 


approved by the Committee on Profes- 
American Pub 
Association on January 11 


1946, and by the Executive Board on 

January 25, 1] follow the listing 

Ce S of Public Healt] 

Hat | 2 f Public Health 
I J H Scl f Hygiene an 
I H 

l it ( School of Publi 
H 

( Mic! School of Public 
H 

t M ( School f Public 

Univ f North ¢ i School of Publi 
Healt! 


University of Toronto School of Hygien 


Vale Univ ity School of Medicine. Depart 
t Public Health 
I Hi t, September, 1945, for 
I tit] Ac 


reditation of Schools 


MINIMUM REQUIREMENTS FOR INSTITU- 


TIONS TO BE ACCREDITED FOR THE DE- 
PUBLIC HEALTH 


HEALTH IN 


GREE OF MASTER OI 


(DIPLOMA OF PUBLIC 


CANADA 


Adopted by the 


fessional 


Committee on Pro- 


Education of the American 


Public Health A 


on lation, Janu 


The Institution 

Any 
must be a member of the 
American 
that it 


qualified for such 


institution to be ac 
Assov 

presel 
i 

] 


Universities, o1 


caence may reasonabd 


sidered as 
2. The school, 


ministering courses in public healt! 


faculty, or cot 
have such practical autonom) 
quirements for the degree are effec 
controlled by the public health 1 
teaching of public healt] 
be under the direction of a ful 
teaching faculty, of acceptable q 


and experience. which must incl 


I 


addition to assistant professors 


others of lower rank and in addit 
part-time appointees): 
a. One member of professorial 
as director of the school (or d« 
least 
members of professorial o1 


ment) and at two 
ciate professorial orade—all 
primarily responsible to th 
ministration of the school, a1 


b. At least 


pr fesse rial or 


three other membe 
associate 
sorial grade, either primaril 
sponsible to the school or ¢ 


full time to the university 


* These crit a 
year I 
i atior tl da ar 
1 ) the e to i 
» accredited s at 
before the beg g of any acaden 
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ACCREDITED INSTITUT 


Specili¢ Majo! res 


for teaching and research in 


school. Such a minimum 
ity could provide for a body 
eraduate students in publi 


totalling not more than ap 
ately thirty such students 


school or department n 
red minimum basic annual 
lequate for its teaching and 
functions and for meeting the 
criteria outlined. Such income 
be construed to include income 
wment of the school, contri 
ide from general university 
nd grants made over a period of 
five years from sources outside 
iversity Under the second 
may be included proper allow- 
time devoted to instruction of 
health students by members of 
niversity faculties 
Proper housing must be available 
ling lecture rooms, seminar rooms, 
equate laboratory facilities for 
ching of subjects in the field of 
iology including microscopes 
for the 


if 


media apparatus, etc. 


ng of vital statistics (including 
lating machines for student use 
pparatus for chart making, with 
lating machinery accessible for 
nstration purposes); and for the 
hing of sanitary engineering (i! 
ling laboratory facilities for the ex 
tion of water and sewage and for 
lemonstration of the basic prin 
of hydraulics) 
Library facilities are essential to 
extent of at least 3,000 volumes in 
eneral field of public health (in 
I such special topic Ss as epidemi 
microbiology, vital statistics 
ry engineering, medical economics 
medical sociology, nutrition, and 
like), and current periodicals (not 
ling health department reports 
e number of at least 50 in the fields 
ioned above 


health experie! 


l 
venient 
t 
} ( 
i/ ( 
( 
ce et | 
D | H 
i © 
DVN 
tit re 
b. Hol 
nes 
ther fie] } 
v. Three ve avites 
not less than o1 
weeks 
It is high}; le that 1 
date hall ha 
vised field ry 
volving the exercise of ! 
nitiative — 
ry ence ‘ 
prior to entra to the 
on entrance ote 
three mont! f lw ] 
field before rece thei: i 
The follow no 
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those generally offered in schools of 
public health: 


a. Public Health Administration 
b. Sanitation 
c. Microbiology 


d. Vita! Statistics 
e. Epidemiology 
I PI iol Cal Hy o1ene 
g. Nutrition 
h. Public Health Nur 
i. Health Education 
Economic Factors in Health 


k. Mental Hygiene 
1. Public Health Law 
m. Industrial Hygiene 
n. School Health 
o. Maternal and Child Health 


It is believed that it would be highly 
undesirable to make standard require- 
ments with regard to any particular 
courses of instruction. It does seem 
important, however, that the student— 
at some point in the M.P.H. course (or 
prior to that course)—shall receive in- 
struction in the following basic fields: 


A. Basi Public Health So nces 

(1) The nature and functioning of 
the human organism, and the 
personal behavior which in- 
fluences its well-being,  in- 
cluding nutrition and mental 
hygiene. 

(2) The nature and behavior of 
various forms of parasitic life 
(including viruses); their in- 
teraction with the human body 
as demonstrated by clinical and 
immunological reactions; the 
modes in which such micro- 
organisms are transferred from 
host to host in the course of 
their epidemiological _ history; 
and the ways in which such 
dissemination may con- 
trolled 

(3) The physical environment as it 
influences health, including not 
only the classical problems of 
environmental sanitation, but 
also those relating to housing 
and industrial hygiene. 


(4) The social and econom 
tors which influence the 
of the individual and « 
community, and the infl 
of sickness on the sor 
economic status of th 
vidual and the commun 

(5) The nature and sour 
quantitative information 
ing on the health of the | 
and its numerical preses 
and analysis. 


Public Health Practices 


(6) The principles of applyi 


basic sciences listed ab 
community health and w 
This involves the eleme: 
sound public administrati 
applied to official and \ 
tary health agencies, in 

office management, b 
making, personnel _ relat 
and public health law; a1 
cludes also the wide fi 
public relations as_ influ 
by health education and 

munity organization. 


11. There must be opportunit 
advanced specialization in one o1 
of the fields listed under (10) abo 
in such special fields as_ tuber: 
control, venereal disease contro] 
tropical medicine. There will be 
time available in the M.P.H. yea 
advanced specialization; but basic 
can be conducted effectively only i 
atmosphere of advanced scholarshiy 
with the essential stimulus which « 
from the conduct of productive res 
by the faculty and advanced stud 
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Guarding the Health Department 


Che voluntary health agencies, act citizens concer! 


in the spirit of our kind of democ- the commu 


elves lense 


y, have 


oiten 


found 


them 


rtaking to guard the common in 


by defending and promoting, and 
n necessary criticizing, the publi its wu 
th institutions and officials. Ther em ( 
thing presumptuous in this. It is « { 
per exercise of the citizen interest ( 
tax rted agencies Such ac 
by citizens o1 groups of citizens ( re 
normally out of the major by ! 
rposes of a voluntary health agency im 
ut of the increasing reliance upon 
understanding and public accept wen 
of new doctrines regarding the the fe 
evention of disease and the pro! tion ( 
health. Such activity may, indeed I 
idered an aspect of the educa e rare 
1 function of the voluntary health 
ind is perhaps exercised ( 
tle rather than too much 
It takes real vision and lea lip I] hA 
see when and where the te \ R 


warnil lt 
| 


Public Health Aspects of Dehydrated 
Foods’ 


Food and N ufrition Sec 


HYDRATION, as applied to 
food implies the removal of 
water under controlled temperature and 
humidity conditions. With this defini- 
tion in mind, the present report omits 
fruits, which, with the exception of 
apples and prunes, are generally sun- 
dried.' 

The dehydration of foods, particu- 
larly vegetables, eggs, and milk, has 
greatly increased during the present 
emergency The past history of the 
industry, as well as the commercial 
methods used, have been presented 
elsewhere,’ = and will not be gone into 
here. The expansion of the industry, 
particularly as it pertains to vegetable 
dehydration, is considered by many as 
a war measure. Yet at the 1944 annual 
meeting of the National Dehydrators 
Association proposals were submitted 
for an extensive research program to 
aid in post-war production What 
course the industry may take in the 
future will, of course, depend upon con- 
sumer acceptance of dehydrated foods, 
and the energy and resourcefulness dis- 
played by dehydrators in developing 
markets and producing quality products. 
A few surveys have already been made 
in various cities relative to consumer 
acceptance of such dehydrated foods as 
vegetables and souns.*: 4 

Because of the rapid expansion in 
production of dehydrated foods, little 
concerted attention except in the case 
of dried ecg powder, has been devoted 


*R t of t ( ttee on Foods (Except 
M 
Com™M FE I Exc Mi 

Orga l Pu ir t Year F 


to their public health a 
purpose of the commi 


spec ts. 


It is 


ttee to exan 


available data pertaining to the mi 


biologic al nutriti 


ynal a 


spects 


dehydrated foods, and where advisal 


to submit recommenda 
action. 


tions f 


or tut 


The fundamental difference betwee 


the bacteriology of dehydrated fi 


and canned foods is that the former 


never sterile. Haines and Elliot” hay 
pointed out that three basi 


req 


ments must be met by dehydrated fox 


to obtain a bacteriologically satisfact 


product: 


1. Conditions of manufacture mus 


that, should toxigenic organisms, « ( 
tridium botulinum, Staphylococci, and 
haps other organisms, be present in, or 
access to the commodity before 
processing, no bacterial toxins are fort 

The dehydrated product should not 
tain organisms likely to be pathogenic t 
by the mouth, e.g., Salmonella and 
bacteria 

It is desirable that the genera! bac 
content of the product shall be reasona 


low so that no decomposition or d 
of undesirable flavor occurs over 
of reconstitution. Special problems 
if the dehvdrated product is to | 
rated into some other food whos¢ 
tent is high en h for bacterial 
occur 


Theoretically, groups of 


+} 


roeani 
organi 


whose presence in foods may be c 


sidered dangerous include spore-formin; 


anaerobes represented by Cl. botulinun 


enteric organisms of the typhoid, pai 


typhoid, dysentery, 
groups; and certain 
Some _ epidemiologists 


[248] 


and Salmone 


staphylococci 


would 


perha| 


M 
- 


DEHYDRATED 


treptococecl from data avail 

neither dysentery organisms nol 

Puiinum have ever been found in 

ited foods but, explained 
‘ } 

Salmon and = staphylococ« 

been demonstrated Phe signin 


e of then 
fact that it is not known whether 


presence is complicated 


number is sufficient Cause 
toms. of poisoning Nor is it 
wn whether Cl. botulinum can multi- 


nder conditions prevailing when 


re dehydrated: but as Haines and 
pointed out, the the 


have oretical 


ility cannot be dismissec 


\side from the 


dehydrated 


microbiological as 
foods and their 
o public health, th possible 


f nutrients during pre ce ing can 


overlooked Considerabk data 


cumulated in this field relative 
hydrated vegetables and eogs but 
a paucity of information in th 


e of dehydrated fish Few data are 

ilable indicating the loss of nutrients 

rehydration of dehydrated foods 
DEHYDRATED VEGETABLES 

Chere has been a tremendous increase 

the production of dehydrated vege 

eme! 


present rency 


les during the 


As of July 1, 


ent of the entire productior came 


1944, approximately 3 


California: 18.5 per cent from 


Idal practically all of which was 
es: 6 per cent from New York: 
Washington 5.5 per cent; and 5 per cent 


from Maine and Oregon. The re 


ning 30 per cent originated among 
other states of the country 
Vicrohiological ashects 
l aspect 
tables 


re liable to contamination by soil bac- 


ir proximity to the ground, vege 
la, as well as infection from human 
urces by handling during preparation 
r dehydration. Washing and subse- 
lent blanching will reduce the flora, 
but recontamination will during 


traying and packing.® 


occu! 


FOODS 


Powe! were ( 

ed \ ) ( 

lound 1 n ve 
ited | 
1] 

the ‘ ‘ 

pred natil 

i 


Aca | ( 
I 
t 
varied { | 
I} In 


hydrated { | 

hour hb \ 1 to have 
survived dehyd W gani 
resembling B the para 
d ome pect bu 
not typical, were found. Further worl 


under commercial 
hydration 


e | 
| 
B. ft \ 
B | el we 
nditior of de 


with 
been in 


that these re 


only prelimina 
Clacue shows 


not compiete 


Although tl 


} 


irch carried out 


Py repor 


teriology ol 


more must. be 


data umn 


ive veve 
plant dete 
lation of 
found 

conti uted to 
th ly 
fuer he ¢ 
Col n 
worke 

q { ( ine 


noiled dehvdra 


pes being the non-spore 


min 
formers Acro 
formers simil 


mevatherium 


culate 
ults should be 
ry 


d that 


has 


arized from 
igators by Haines and 


civen in 
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hich the 


had 


Prescott points out 


material 


considered 
Later researches by 
dehydration will 
colt if present. 
been some re- 


in this country since 


'= on the bac- 
lehydrated vegetables, 
iccomplished before a 

can be obtained. Recent 


researches of 


Table 2. 
Kueneman 
ber of dehydration 


tman, and 


ine the microbial popu- 
They 
trays 
irge bacteria count in 
luct. Other f: 
re post-blanching 
the 
inade- 
and the use 


ctors in- 
nt wi 

nclean hands of 
ivs and other 
equipment 


They found counts 
000 per om. in 
ted potatoes, the most 


} 
ter aerogenes and spore 

identical to Bacillus 
In soured dehydrated 


etable Condensed from Haines and Ell 
Flora 

Micrococci white non-hemolytic 
sporing aerobes, molds, actinomvyces, « 
of the aerogenes and fecal types Cl 
and thermophiles cnly occasionally 
Micrococci, coliform 1erogenes and 
sporing aerobes, enterococci, virida? 
cocci, small Gram-positive rods ( 
and thermophiles occasionally 
Sporing aerobes, white and yellow micr 
coliform chiefly aerogene diphthe1 
Gram-negative white coccl ictinon 
I | ind tl n 


onions, lactic acid organisms tentative 

found along 
Both 


found lact 


identified as 
and L. brevi 
coliform 
and Kinter and DeLay 


fermenters not of the 


were 


organisms 


coliform ty 
Hucker el 


lactic acid and Spore 


dehydrated vegetables. 
also found 
rods in two dehydration plants 

ker, 


12 dehydration plants and of de 


et al.’ carried out studi 


drated p tatoes, beets, and carrots 
9 of these 12 plants the 


food was 
taminated with members of the col 
group. 
the 


Sec ured lor 


In approximately 8 


per cent 
cases presumptive tests could 
coliform organisms 01 


dehydrated 


finished ven tables 
prior to final packaging 
There are no bacteriological s 
ards for dehydrated vegetab] 
Corp 


quality of its dehvdrated products 


Quartermaster 


plant sup 


vision, product inspection, and la 


should 


incation 


means of per 
tory. examination.'® It 
pointed out that these specifications 
but 


In some cases, 


not include bacteria counts, 


chiefly physical. sper 
sanitary inspections are carried out 
personnel of the Veterinary Corps 
the request of the procuring agencies 

The content at 


moisture which dé 


Pasi 
O } I Del rated Veg 
Plate Count, 
Product ms per gm 
Carrot to 1 
Cal ! to 1 ( 
Potat l to 1 
== 
b 
cle ire 
Priti 
Elhiot 
Vaughn, Stad 
hioh | 


DEHYDRATED Foops 


ted vert table S alt dispe ls d would 


ly not permit bacterial growth 


perty protected irom moisture Fy 
ip, Prescott, Nichols, and Powers 
th il bac ria in the DI I 


ecrease during storage.” Kintet 
Del i\ I und that dehyd: ited 
having an initial count of 1,058.- 


reased to 10. upon | weel 


e that unpublished data by 

ite that under ideal torage 

the microbial population may 

long p riods with little or no 
e in numbers 

nal aspect The nutritive 


= 
dehyd 


ited vegetabl will ce 


ne 
m the quality of the raw qyri tion 
ct, speed and care in handling, dehydrated vw 
of blanching, and rapidity this factor ¥ 
lration food he. ‘ ‘ 
e will be some loss of minerals diet 
ell and water soluble vitamins A knowle ey nte 
blanching, and in general this of 
eater in water blanching than where ' ecived 
team blanching.'* '* In the United 
the majority of vegetables are ove t hy 
blanched Doty, et al have le 
d no loss of calcium or phos Ps 
during blanching of carrot ashi 
rovements have beet ittempted ite 
ethod of dehydration with th \] ‘ 
oO! enhancing app irance 
lity ind vitamin retentiol ites 
st recent innovation ha t 
101 in natural g Ol 1) ‘ 
It is claimed that retention 
1 is greater usi h ‘ 
than when carried ¢ I 
Litkenhous ind ‘ 
verimented with infra-re cit 
I Considerable work |] bee! 
on the e of sulfur d 
| deterioration of dehydrated H 
( nd cabbage Sul 
ds reserving vital ( 
( but destroys thiamine 
et al.., in a study of limited 


found vitamin losses in blancl 


| 
_ 
Vaughn, et al., on the oth 
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ascorbic acid 


retention ol carotene and 
when dehydrated vege tables were stored 
it room temperatures but the protective 


action of an inert gas was greatly re- 
duced with incre ised torage tempera 


ras had no significant 


effect on thiamine or riboflavin reten- 
tion Riboflavin appears to be quite 
table n dehydrated vegetables. In- 
creased torage temperatures favored 


thia- 
Beardsley, Prindle, 


the destruction of iscorbi ac id, 
ind Steve ' also found that packing 
inert gas favored the retention of 
while it had 
content 


iscorbic acid and carotene 


ne eltect on the thiamine 


These nvestigators four d no consistent 


effect of temperature yn the stability 
ol « ene lressler, et al..'® on the 
other hand, reported relatively large 
losses of carotene at all storage tem- 
peratures ibove } ( ( 10° F.). 


al. found that dehydrated car- 
stored at 21.1° ¢ (7 F 


( onsiderable 


.) in glass 
loss of 
little loss at 
a storage temperature of 17.7°C 
(62° I ind at 4.4° C. (40° F.). 

The effect of 
of the 
tion of 
Chace 


content 


containers showed 


while there was 


lower moisture content 
dehydrated vegetables on reten- 
vitamins has been investigated. 
believed that low moisture 
favored decreased loss of caro- 
tene and ascorbic acid during storage. 
Tressler, et al ilso shared this belief, 
but Heberlein and 


that possible exception of de- 
+} 


creasing the thiamine 


Clifcorn found 
with the 
content of cab- 
bage, the additional drying of beets, 
ind carrots to a lower moisture 
attained had 


vitamin 


cabb 
customarily 
effect on the 


alter 
Although dehydrated vegetables may 


content than 
no significant 
content before ot storage 
contain significant quantities of vita- 
the 
the table 


mins when they reach consumer, 


improper preparation fot will 
ippreciable losses 

that 


King water 


Cause 


Barnes found excessive 


tities of Con 


quan- 
caused a marked 


Fenton and. 


decrease in the amount of thiamine 


tained in the vegetable, due to 
leaching action Whether or not 
vegetable rehydrated bei 
cooking, time of rehydration 


f cooking all had an in 


rapidity ( 
tant bearing upon retention of wat 
soluble vitamins 


DRIED 
Although dried egg powder was | 
! World War II, out; 


increased during th 


EGG POWDER 


duced vefore 
has greatly 
period, chiefly to satisfy military 


Le nd Least de mands 


Microbiological aspecits—Hartsel | 
has listed the factors largely resp 
sible for the 
dried egg powder as: 


kind of bacteria 


presence of bacteria 


l Number ind 
liquid whole egg 
Temperature of processil 

3. Activity of lysozym« 

1. Whether or not the « 
breaking 
5. Evenness and method of dryi 
6. Moisture in the finished product 


be lore 


Two of the factors listed: name 
Nos. 3 and 4, could perhaps be omitt 
investigators Set I 


the activity 


because some 


reason for assuming 
lysozyme, and eggs are not pasteuriz 
before breaking, nor has such a te 
nique been used in the past. 

Bacteria specifications, which 
present should be considered as tent 
tive, have been established for the p 


chase of dried egg powde r bv certa 


\ 
TABLE 4 
a 
Dot 
| 


DEHYDRATED F 


ent iwencies he ecihca 

he War Food Adn 

e that the plate count sh ld me 
excess Of 300,000 per gm., and 
herich should not be present 
gm The Quartermaster 


tentative specifications permit 
iximum plate count of per 
ind a veast-mold count of not more 

per Higher are 
epted with a penalty.-” In 1943 the 

B h Ministry of Food established 


om 


counts 


ds for Grade A and Grade B 
vder 30 
i prim waer ik e in 
BR ft r (resid 
nl ] 
I 
ese standards were modified fo 


that determination 
and in 
\ powder was dropped 
Fulton 


pointed out that the number of 


season in 
oliform organisms 
ind thers 


Gibbons and 


dried eco wader 
the 
prevailing in the 
In 


interesting to note 


teria present in 


ves some indication of Sanitary 


nditions breaking 
d drying plants this connection 
that more re- 

that 
nts rather than plate counts r 
the conditions under 
ich the eggs were handle d oe Gib- 


Moore ** st that there is 


tle relationship between total viable 


direct 


flect 


ent researches indicate 
e accurately 


ns and ate 


unt, coliform and E. « content and 
presence of S organisms 
Considerable research has beer ic- 


omplished on the bacterial flora of 


lried egg powder, particularly the 
resence of organisms of the Salm 
group, and their relation to publi 
health Unfortunately much of the 
work on Salmonella remains unpub- 
lished FE. coli has been found by 


workers, and Stuart, Hall, 


numerous 


OODS 53 
ind ‘ t} 
CCl ( Ve 
t the resence I dried Wait 
dat rep ( na | 
nost rene | ‘ 
fecal Ww d whit 
LUC nae hthe d othe 
ill G Ve d ( 
COCCI] Were er el ( ct 
ore thou 
S10T mee ‘ \ he | 
taphv] Howe\ G 
Ni W he he the I 
I ( vce Wit! y | 
i i he th |] d del il 
m e Salmoyr have 
hee ( n dried eo eT 
Inve | t ent 
by Gibl M have show! 
that the Salmo 
d egg are killed durit ray 
di wher re 
il ne tle 
te! etwee d ( 
14 150° I Phe eate the 
nitial e eater thi 
It should 
W Wa not 
done nas 
dried ‘ } nm PY 
hy ( Tr ( ne 
1 t tl it there 
ints human carriers. Mall 
ma Rvyf Matthew re 
views ¢ t he large 
varie f Salmor which 
nave heer om the comin 
fowl The el lated 11 dif 
ent | la irom the 
intest tent r feces of cl cker 
snite f the laroe i t | Ww rk 


| 


+ 


undertaken, the source of Salmonella in 
dried egg powder apparently remains 
unknown. Recent studies by Gibbons 


and Moore oave 


* 


{ considerable evi- 
dence that eggs were the source of the 
organism. 

Gibbons, Moore, and Fulton *”’ have 
investigated the growth of the Sal- 
monella group and of Staphylococcus 
aureus and four strains of Streptococcus 
pyogenes in liquid and reconstituted 
streptococci did not 
grow in liquid egg and the investigators 


ergs. up 


point out that this is probably one ex- 
planation why they are not usually 
powder. Salmonella 
Staphylococcus aureus 


found in egg 
organisms and 
grew under proper temperature condi- 
tions and incubation periods, but in 
commercial practice the danger would 
be remote under adequate bacterio- 
logical supervision. 

If reconstituted eggs are allowed to 
stand overnight there would be danger 
of multiplication. Work by Haines and 
Elliot ° indicates that for this reason the 
reconstitution period should not exceed 
4 hours. 

The British Ministry of Food has 
suspected that dried eggs might be re- 
sponsible for Salmonella food poisoning 
in Britain.*® 
aware of the difficulties connected with 
obtaining conclusive evidence of the 


Every epidemiologist is 


source in cases of food poisoning, and 
no convincing evidence has been pre- 
sented to justify the suspicion that 
dried whole egg powder might be re- 
sponsible for Solmonella food poisoning. 
In this Gibbons and 
Moore ** state that eggs have not been 
incriminated in Salmonella poisoning. 
However, on June 11, 1945, the British 
Ministry of Food issued an order *! to 
control the use of dried eggs in speci- 
fied manufactured foods with the object 
of avoiding potential cases of food 
potsoning. 

In general, bacterial flora in dried 
egg powder decrease during storage if 


connection, 
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the humidity is not excessive. Tra 
et al.*° and Hartsell ** have shown t! 
the bacteria count of the powder « 
creases as temperature and storage ti! 
increase. For instance, Tracy and | 
coworkers found that dried egg pow 
stored at 20.5° C. (—5° F.) had 
higher count per gram than that stor 
at 32.3°C. (90° F.), even after 
period of 142 years. Gibbons a1 
Fulton *' showed that dried egg pow 
stored at 55°C. (131° F.) was pra 
tically sterile in 4 weeks. In this co 
nection, it is interesting to note th 

Stuart, et al.** found that at a temper 

ture of 30° C. (86° F.) and below, ba 
terial death in dried whole egg powd 
of sanitary quality proceeded at a u 

form logarithmic rate normal for ba 
terial population of material stored 

a dry condition. 

As for the death of specific organisn 
during storage of dried egg powder 
Stuart, Hall, and Dicks** state tha 
organisms of the coliform group remair 
viable during storage. Gibbons an 
Moore showed that Salmonella 
ganisms surviving dehydration opera 
tions die off during storage even 
low temperatures. Haines and Elliot 
reported that a coagulase-positive strai 
of S. aureus died out slowly at roo 
temperature in whole egg powder. 

Bacterial population is related to the 
moisture content of the dry egg powde 
Haines and Elliott ® state that bacteria 
growth is unlikely in egg powder col 
taining less than 15 per cent moistur 
and mold growth below about 10 pe 
cent moisture content. 


at 5 per cent moisture levels there wa 
an increase in molds. 
Dicks ** reported that when the mois 
ture content is 5 per cent or less, bac 


terial death appeared to be greater as 


the moisture content was reduced. 

The temperature at which eggs are 
dried is an important factor in de 
termining the quality of the product 


Gibbons and 
Fulton,*! on the other hand, found that 


Stuart, Hall, and 


> 


15° ] 
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wer thi drying temperature the 
ter the physical qualities, but the 
iter the survival of bacteria Thus 


shown that 
to 15° 


‘bons and Fulton have 


lecrease of from 4 
59° F.) in the temperature of the 
just air from a spray dryer is ac 
panied by a 3 to 5 fold increase in 
e number of bacteria in the resulting 
wdet 
Rapid cooling of the product after 
ng is desirable from the standpoint 
Johns and Gib- 


have pointe d out, 


ysical quality 
Fulton *! 
that such a technique means 


ind 
her bacterial count 


In some instances where 


liquid egg 
teurized by passing through a pre- 


significant 


before spray drying, 


ises in bacterial ition have 


popul 


lted Johns investigated — this 
|! found that in such cases material 
idhered to the walls of the pre 


ter tubes, 
tion At 
C. (135 
of 
for that reason pasteurizing tem 
of 


setting up a nucleus of 
temperatures less 
F.) in preheaters 1 
organisms will tak 


e place 


itures 
Tube heaters car 


ind 


are used 

operate at these temperature 
e not used in the United St 
Bate 


loss of vita 


ites 
Vutritional aspects Smith * 
nd that there was littl 
in A by spray drying, but that ther 
is rs were tray dried 
iuge and Zscheile,*® Hauge, Zscheile 
rrick, and Bohren,** Klose, Jones, 
1 Fevold,*® and Cruickshank, Kodi- 

and Wang *® obtained similar re 
Its with 


te-Smith, 


1 loss when 


spray-dried egg pr wader 
Klose, et al. found 
it spray drying caused loss of 
The results of the work of 


and 
no 
imine 


se and his coworkers indicated that 


boflavin, pantothenic acid, and niaci 


out a loss of vitamins. Hauge 
und 


ffered no loss by spray drying 

Storage of dried egg powder bring 
et al 
that the greatest losses of vitamin 


com] ures Low rage 
temperature ncrease vitamin A reter 
tior Cruickshank, et al.*® found 
loss of either vitar \ or D during 
torage in a nitrogen icl t 15°¢ 
(59° for mont] 

K lose it al. have found nantothenk 
acid ind niacin to be q lite stable dur 
ing 9 mont] rage Che was a 
light dk I ril lavir al 
tora ( ) ure of 37° ¢ I 
but ( ent | it lowe ( 
ture Chia ew f d tol bh 
if te erature ot 
is” 3 but I f the poten wa 
lost when tl! ite l wa ed a 
37° 8.6° months 
Cruickshank, et al. have shown that it 

orage temperatures rather than high 
moisture tent of the powder which 
detrit ntalh ect he retention of 
thiamine in apparent inhi- 
bi lO! of |] 0 vitan \ ifter 3 
mont] t for the rate of loss in 


during the 


first 3 1 ths, after which vitamin A 
seemed rathe tahl 

There is a paucity of data regarding 
the nutritive value of reconstituted egg 
powder. Hi nd Herrero °° report 
reconstituted ed eggs to be a good 
source of \ A. thiamine rib 
lavi nd 1 I 

H ATED FISH 

Dehy 1 h should not be c 
ed dried or ked 
fish The { er is prepared by steam 
the fish and removing 

ture t led conditions of 

humidit nd ter ( t ( Dr ring 
dehydrat fish may or may not 


\ wale 
( t i el 
| 
h, moked for knowr hich 
} 7, nrecent } mmer 
dy ited thy TT, ted State Tr 1044 
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the coast 


erected on west 


Florida 


a plant was 


of southern dehydrating 


mullet, but never got into commercial 
productiot Some experimental work 
has beet undertaken in the United 
States relative to fish dehydration,”' 
but most f the research has been car 
ried out at the Torry Research Station 
in Aberdeen ind by the Fisheries 
Research Board of Canad Nearly all 
th work of the latter agency remains 
unpublished 

Microbtiologica bects—Unpublished 


data by Shewan 


gens of the food poisoning type are not 


indicate that p itho- 


usually normal 


flora of fish 


present as a part of the 


During handling aboard 


ship the flora will be subject to 
change, but Shewan believes it un 
likely that pathogenic cocci will be 


present in other than small numbers at 
this 
brought about by 
for their growth. 
handling for dehydration, the flora will 
again change, and may consist pre- 


Stage since low 


temperatures 
icing are unsuitable 


During subsequent 


dominantly of cocci, of which from 15 
to 30 per cent may be coagulase-posi- 
tive § From the standpoint of 
public health, therefore, it is important 
that the fish be thoroughly cooked 
prior to dehydration and that dehydra- 
tion be carried out rapidly and at suf- 


ficiently high temperatures to prevent 
bacterial contamination or growth. The 
Torry Research Station at Aberdeen 
has pointed out that the standard hy- 
giene in the dehydration of fish should 
like that of a modern dairy 
than that of the salt fish curing yard 
and that all steps 
should be 


bacteriological 


be more 


or fish meal factory: 


in the processing carried 


out under competent 
supervision | 

According to Tarr.®®5 unless dehy- 
drated fish (containing 40 per cent fat) 
is stored at than 75 
per cent (at temperatures of between 
68° and 99° F.), mold will develop 


Mold growth is unlikely unless the 


humidities less 
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relative humidity is 80 per cent or m 
which corresponds to a moisture cont 
of 17.5 per cent. At this moisture lev 
mold growth will be slow and limite 
At 85 per cent relative humidity (« 
responding to a moisture content 
19.5 pel cent), bacteria will increase 

There are no bacterial standard 
the United 
\ Lend-Li ise 


] 


States for dehydrated tf 


contract in 1944 sp 


count of not more tl 


fied a plate 

] bacteria per gm. On the ba 
of research at Torry,°® it was believ 


that, so far as dehydrated cod and ha 


dock were concerned, a good prod 
should not have more than 1! 
organisms per gm. 

Vutritional aspects—Few publish 


data are available relative to the vita 
dehydrated fi 
Stansby * carried out feeding tests wit 
rats on dehydrated cod, mullet, whiting 
and carp and found that the dehyd: 


min content of 


tion process caused a loss of about 5 
per cent of the thiamine and 65 per ce! 
of the riboflavin. This loss took pla 
largely in the cooking process and ab 
half of each vitamin lost could be r 
covered in the “ stick.” 

Martinek and Jacobs *® have investi 
gated the apparent digestibility of pr 
tein from dehydrated fish when fed t 
rats at a levei of 9 per cent by weight 
All the dehydrated 
fish investigated (cod, mullet, whiting 
and carp) had an apparent digestibility 
of about 87 
found that the dehydration process did 
not adversely affect either the nutritive 
value or the digestibility of the fish 


in the basal diet. 


per cent. Stansby 57 al 


DEHYDRATED MEAT 

The dehydration of beef and por! 
in the United States has been primaril\ 
measure. Accurate production 
figures are impossible to obtain, but 
purchases by the government reflect 
approximate production because de- 
hydrated meat is not available for 
From October to Decem 


a wWar®r 


civilian use 


DEHYDRATED Foops 


4% } 
5 
in In i ++ 
\ heure ‘ Wa ‘ 
ed ere 
( e 
or standare | 
cle ( 
‘ 
I | ‘ 
ne < | 
] 
) i re 
Ci 0 ( ine 


Ministry of Food Advisory Ba 


e in eltect fo 1] 
w obtained b the Britis] 
ibility from i routine control 
int of the provision hat the more , 
shall not contain organis 
to be pathogenic to men will { nd 
tedly be questioned by many 
\ bacteriol gists Neverthel 
workers are imining he 
path vel i tine } 
‘ ‘ ‘ 
\ dine to res irches H 
nd Py ‘is orgal 
formers The iT 
will be destroved b sani 
of th rround meat r to R eS 


ind dehydrati« n the icteé 
nt will again increas Hankit hefor 
1.59 found that bacterial snores 


though few in numbers, were the p 


98.6 F ind nutrefact Ve il nit en 


il Committee st ( 

I icture shall 

h, and shall have a icte 

‘ ect ited by a 48 
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4 than at 15° ¢ 
59° | In this particular instance 
n int difference was found be 
tween the rate of death at 2.0 and 4.5 
ry ct watt content in air at 15° ¢ 


9° | Hanku et al. found that 
rowth seldom took place on de- 
hvdrated meat cont ining less than 15 


oisture and that mold grew 


h difficulty on fat meat 


Hankins, et al 
dehy 


Ay 


showed that during storage of 


drated meat, particularly at high tem 
perature there is an apparent break 
dow! rf tl rotell iccon panied by a 
change in color and flavor Such 
char ( the palatability. These 
worke ilso dige tive co- 


found the 


effici {f dehydrated pe rk to be 92 
per ce of dehydrated beef 88.7 pe r 
cent, and of dehydrated mutton 90.9 
| ( pared to 8 per cent 
for dried ki milk and 89.4 pei cent 
for dried « Rice and Robinson ‘ 
report that the protein quality is not 

n tly reduced during dehydra 

Polit Schultz, and Robinson * 


tate that the biologic value of the pro- 


teins of dehydrated beef and pork was 
not significantly below that of the raw 
commodity when fed at 18 per cent 
protein level 

Hankins, et al. found relatively small 
losses of riboflavin and niacin during 
dehydration, but losses of thiamine 


Poling, 


found a re- 


amounted to about per cent 


h ind 


al d 


et al Or the other 


tentiol of thiamine pantotheni 


icid ranging from 76 to 63 


per cent, 


while reter riboflavin amounted 


to * ( cent These re sults were con 
firmed by Rik ind Robinson * who 
report a 7 cent retention of thia 
min 02 ner cent retention of niacin 
and 68 per cent retention of panto 
thenk cid dehydrated beef Pork 


retained 63 per cent thiamine, 92 per 
cent niacin, and 73 per cent pantotheni 


dehydratior There was no 
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loss of riboflavin in de hydrating ¢ 


beef or pork 


During storage, loss of thiamin 
quite rapid Rice, Beuk, and Rol 
son “* found that only 15 per cent 


retained after storage for one wee! 
(420° F.) Hankins, et 
have reported complete destructi 


8 weeks at 43.4° C. (110° F.). 1] 
ire less at lower temperatures 
confirms the findings of Ric 


Robinson °' who reported a 29 per c 
retention of thiamine in pork store 
76.2" 219 days 
complete destruction at higher te mp 
tures. Rice, et al.°? found that the 


of thiamine in dehydrated pork 


(SU for 


roughly proportional to the mo 


content between 0O ind 6 ner cé 


moisture levels. There was a rapid 
at storage temperatures above 
loss was about 4 per cent 


There 


losses of niacin after 9 months’ stor 


appear to be insienific 


even at elevated temperatures.”” R 


] 


and Robinson *' report little or no 


of niacin, riboflavin, or pantotheni 
beef 


in dehydrated pork or stored 


219 days at 37.2° C. (99° F.) Ab 
storage temperatures of 18.9 
(120° F.) there was a_ slow loss 


riboflavin and pantothenic acid 

Although the packing of certain « 
hydrated vegetables in an inert gas 
vitamins 


in retention of certain 


to be the case with d 
Rice, et al for 


vacuum-nitrogen 


does not seem 
hydrated meats 
that 


carbon dioxide packing did not incr 


stance, found 
thiamine retention during storage 

So far as can be determined fi 
published reports and private commu! 
there 


poisoning 


cations, have been no cases 
food from the « 
sumption of dehydrated foods. Neve 
theless, Salmonella Staphyvl 


been 


arising 


and 


have found in certain tvpes 


dehydrated foods, and it is_ belie, 


that such organis! 


foods containing 


Vu 
| 
aid dving 


be considered potent i vector 
polsoning 


recommended that the commit 


considel the advisability ol estab 


icterial Standard lor 
I a parti larly fo dried 
wat Ii it Is le ib 
ich tandards, it will b neces 


of organisms likely to be patho 
would be advisable in all classes 
hydrated foods under col sidera 
It is believed that the most ( 
tive procedure for determining the 
bility and necessity of establish 
tandards would be by means of a 
i nosium at the Annual Meeting of 
Association 
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Teamwork tor Industrial Health’ 


\. 


J. J. BLOOMFIELD, | 


Sentor Sanita y ) 

Ser U.S. Pu 

t thoughtful el I am 
~ sure that you have been thinking 
1 deal of the atomic boml Even 

we may not fully understand the 

nce of our progress In the new 

ence of atomic energy, we do know 


we stand on the threshold of a 

nd new civilization. Once we accept 
idea we can be gin to act constru 

We can begin to lan 

Now you will probably ask yoursel 
what the atomic bomb has to « 

th industrial health. I am sure tha 
will ivree that whatever 
iety as a whole affects industrial 
ealth, especially in a highly industrial 
zed country such as ours. The atom 


b was made possible only th 


ited action Indeed, the secret 


the atomic bomb was the coordina 
ntific. ind IS 
This Is fre ally 


he great lesson of the war in relatioi 


of all resources 
ial, and governmental 


industrial and community health 
science produces miracles whet 
The medical and health 


ences have never yet been applied it 


nnled 
ipplies 


the intense and coordinated wav that 


duced the atomic bomb 


t know as vet what “ miracles ”’ of 
health our scientific knowledge couk 
produce if we applied it universall 

Even when used in a meager way, tl 
health sciences produce remarkabk 
results in increased efficiet f the 


Iman machine, in more harmonious rt 


H 


A.P.H. 


e be 
\\ 1) 

| H 1) nof the U.S 
Public H Service. 

611 
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we are to maintall nd improve the 
physical and mental well-being of ou 
workers we must not only be concerned 
with the working environment but also 
with conditions outside the workplace. 
We know that efforts to insure a sale 
and healthful working environment may 
often be nullified by unfavorable con- 
ditions in the community. That was 
brought forcefully to our attention in 
many dramatic incidents during this 
le give you just one instance 


war. Let! 
which will illustrate my point. 

At the very height of the war, I hap- 
pened to be on the West Coast visiting 
the health department of a state 
which was active in the production 
of all types of fighting ships. At the 
time of my visit, there was an outbreak 
of dysentery in a small shipyard em- 
ploying 8,000 workers. About 10 per 
cent of the working force, or 800 per- 
sons, were affected. Those workers not 
sick were on the point of walking out 
on strike unless something was done to 
control the situation. The source of the 
trouble was easily found. The old 
septic tank, designed to serve about 500 
people, had overflowed and was dis- 
charging the sewage from 8,000 people 
into a lake, on the shores of which the 
yard was situated. Through some mis- 
hap, probably a cross-connection, pol- 
luted lake water was siphoned back into 
the shipyard drinking water—results, 
800 sick workers, some of them in the 
hospital. Failure of the community to 
provide adequate sewage disposal facili- 
ties was the true cause of the outbreak. 

I think this one example clearly 
illustrates that the health of industrial 
workers is a matter of concern not only 
to industry but to the community at 
large. In dealing with the worker, 
therefore, we must adopt a concept of 
“ the total man,” if we are to keep him 
on the job and enable him to contribute 
to the life of the community his utmost 
in healthful intelligent 
citizenship. 


living and 


li we accept this concept concer! 
the industrial worker, then we 
provide at least the elements of a 
industrial health program. Broa 
the program aims to achieve and n 
tain three goals: (1) a safe and he 
ful working environment; (2) a healt 
ful community environment; and 
healthy, well adjusted men and wor 
engaged in industrial production. ‘I 
accomplish these purposes, four ty) 
of services are needed 

First, the provision Ol a Sale ; 
healthful working environment. Th 
involves study of actual and potenti 
hazards to determine the danger fro 
poisonous dusts, gases, and fume 
Processes and materials may have to | 
changed to safeguard workers, 
special equipment provided. Sanitati 
in the plant is equally necessary. 

Second, the provision by industry 
medical and nursing services and 
properly equipped dispensary. First ai 
treatment of illnesses and accidents w 
the original function of industrial med 
ical departments—a service made neces 
sary by state workmen’s compensatior 
laws. These services in the larger in 
dustries now have been expanded t 
include preplacement examinations for 
applicants. The importance of this ex 
amination is increasing, because the 
placement of large numbers of handi 
capped persons requires that the 
worker be carefully fitted to his job 
The medical departments in large in 
dustries have further broadened thei: 
scope to provide a continuous preven 
tive program including periodic healt! 
examinations, which vary in frequency 
and type according to the requirements 
of the job. In small plants, where 
full-time medical service is not feasible, 
part-time services may be obtained 
from private practitioners of medicine 
and an industrial nurse may be em- 
ployed full time. To supplement the 
medical service, large industries are also 
employing dentists to give emergency 


INDI 


In the industrial 


cal Services, 


majority Ol 
patients are referred 
val physicians and dentists for 
lete treatment when the illness 
related to the iob \ health edu 
cooperatively 


rogram organized 


Lint medi il and personnel depart 
COOP ration with the en ployees 

nother feature of a complete plant 

‘ram 

Third, the provision of feeding facili 

shifts 


m of adequate, inexpensive meals 


for workers on all assuring 


\ fourth essential may be called wel- 
These include mutual 
Blue Cross hospital in- 
other 
purchase of medical service by work- 
‘and their families. 
vices to help individuals solve their 


service Be 
nefit plans, 
methods for 


rance plans, and 


Counseling 


ersonal organization for 
that 


healthful 


problems, 


and other activities 


reation, 
morale and 
ving may be included. 


Your state industrial hygiene service 


ntribute to 


specifically designed to help reduce 
ndustrial disability resulting from con- 
you all 
now, however, the major share of in- 


litions of employ ment. As 


lustrial disability, nearly 90 per cent 
of the total, is due to common ailments, 
ich as colds, digestive diseases, and 
certain chronic disorders which do not 
necessarily originate from employment 
hese problems must be attacked where 
people work as well as where they live. 
Only by intensive effort on the part of 
ill public health agencies, the medical 
profession, industry, and labor, shall 
we reduce the waste of life, money, and 
Small industries are 
espec ally in need of such codrdinated 


productivity. 


effort, for they are unable to provide 


hese basic services by themselves 


AVAILABLE RESOURCES 
HEALTH 
Accomplishing the objectives of the 
program I have just outlined, calls for 


FOR INDUSTRIAI 


»TRIAI 


HEAI 


contr 
Vast 
health hazards has beet 
the c 
in the 
and laboratory st clic 

Next. we have the federa tate an 


tained with 
labor 


conduct mero held 


Operati a \ ind 


local industrial hygiene service 
out the natior Today there ar 
pre ximately 5 h services functi 
in 39 states, in Hawaii, and i 


Valley Authority These unit 


employ nearly 4 necialists and ey 


nessee 


pend approxi! itely 1 million « 


and local units are 


annually 


having been created at 


vears—they already have made a re 
markable record in the prev 
control of indu 


Next we 


of medicine icting 


have the private practitione 


lectively 
medical societi The Council on Ih 
dustrial Health of the An 
Association has promoted the organiza 


tion of committee on industria 


ne eg lar ent ha 
| 
re 
exc " ‘ 
| 
helds, wl 
new ‘ 
dist Phe | H . ' 
beel ( rt 
+} in three ce na if 
i} it ha 
ire nee Ww f 
edge whicl A 
ler 
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and state 


medica Clete These committees 
ictively develop a better understanding 
of industrial hygiene problems among 
ill physicians, and especially enlist their 
interest 1 iving part-time service to 
mall industri In several communi- 
tir the county medical society com- 
mittee on industrial health has taken 
the leadet hip In cooperative programs 

programs with trade associations, 
labor unions ind other community 
iweNncl for the deve lopment of health 
services in local industries. I shall tell 
you something more about this work 
later 

It der to obtain many of the gen- 
eral health services in your community, 
vou have, of course, your local health 
depa tment There are also the public 
welfare agenck ind voluntary agen- 
cies such as the Red Cross, the social 
hy oiene societies the loc al tuberculosis 
association, and so on Then, too, 


there are various types of mutual sick 


benefit plans, Blue Cross hospital in- 


surance plans, and other methods for 
the purchase of medical service by 
workers and their families. There are 
organizations for recreation and certain 


facilities. These 
and many other agencies, which 1 need 
at your beck and call 


community hospital 
not mention, are 
and need only to be brought together in 
an integrated plan to render important 
services related to health. 

can 
prepared than your own in which to try 
Coodrdinated effort is 


think of no community better 


out such a plan 


practical, and pays dividends. If the 
plan has the codperation of all thos 
involved, it will be sure to have per- 
manency Such programs are even 
today functioning in a few of our com- 
munities. However, these are the ex- 
ception rather than the rule. The rule 
in most of our towns and cities is for 
each organization to go its own way, 
often ignoring the wealth of scientific 
information which is waiting to be 
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There are a number of re 


why we permit this gap 


tapped 
between 
knowledge and its application to 


daily lives. One of the reasons has 


do with certain deficiencies or nee: 
health work. 
MAJOR DEFICIENCIES IN INDUS] 


HEALTH 
I should like to mention briefly 
of the major health needs which ex 
to some extent in all parts of the ¢ 
try. have nowh 
nearly the number of trained person: 
we require for public health work; t] 


To begin with, we 


is, physicians, engineers, nurses, di 


tists, chemists, health educators 
other professional workers Ma 
communities today do not have enou 
medical man power and _ facilities 
meet current demands: for that mat 
they never have had enough. The sar 
is true in regard to some of the ot! 
professional health workers 

Another major deficiency is in t! 
provision of hospitals 
centers, including facilities for tl! 


treatment of such long-term illnesses 
tuberculosis and mental disease. S 
veys made by the Public Health Servi: 


show that the construction of smal 


well equipped hospitals and healt 
centers to serve rural communities 
a particularly urgent need. Howev: 


it is especially important that all t! 
hospitals of a state be fitted into o1 
overall plan, in order that the high« 
type of complete mav 
rendered to the people of the area 
also a major deficiency 


service | 

There is 
our sanitary facilities, such as publ 
water supplies, sewerage systems, and 


the like. Estimates show that there ar 
over 10,000 American communiti¢ 
which need to improve their wate 
supplies and sewerage systems, and 


million rural families in need of bett¢ 
There are still 
1.200 


Services, 


sanitary facilities. 


counties, nearly without basi 


public health while many o! 


INDUSTRIAL HEALTH 


emaining 1,s ire operating with ‘ 
depleted Stalis Stray 
here 1s a need for more research not the \ | 
in industrial hazards but also in 
major concern t dustrial ( ncreast 
é respiravory iIntectiol heart ( a 
ind cance! ill of whi ire I 
the heaviest tolls ir health ( 
premature deaths. le 
We have much to acc mplish in cor 
tion with industrial health hazards ery \ 
ecially in these days of reconvet 
We shall have on our hands the care 
iorce drastically changed by the 
In other words, we have mort howe 
el n industry, more older workers { 
e young workers, to say nothing ervic \ \ 
veterans with service-connected disa pure ( ! cal 


ties and other persons in need of ler 
ibilitation. The problems of con clini ind health 
ersion in 1940 are with us again in thi: I 
reconversion period of 1945—194¢ healt] vices in ordet 


wement is doing its ut 


most to re mportant | \ ‘ 
nvert to consumer production as ind unnec¢ death. We ( 
ipidly as possible. Again, as in 194( ure 
ne is pret ious. Some of the pre blems has safe w ind adeq 
lready brought about by reconversion  faciliti Te lish these 
re due to the technologic improvements poses, ¥ 
effected in industry by the war itself. ft nal pe é re 
For example, the use of light metals . 
ch as aluminum and magnesium, ha It is not within the ne 
brought in its wake a serious exposure present 
to fluorides The growth in_ the O 
luorescent lighting industry is asso enough ¢ ( r 
iated with exposure to certain com federal ( il 
inds and operations which have al the prof ! nd | te 
idy caused several deaths and many in 
erlous cases of poisoning The same mpre] national he h ral 
true of the greatly expanded plastics be | nd will be 1 M 
lustry, which will grow to even greater 
portions in the next few 
also true of the synthetic rubber | view the several In 
The war gave an opportunity to” com ealtl 
lemonstrate successfully the practical 
of industrial x-ravs for the dete t 
tion of flaws in finished products. Some 
x-ray installations are already using ind states, themselv 
voltages as high as 2 millio1 It i! I have mentioned the probl vf 
per itive that these installatio be so mall lant I uid t 
4 
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tri \ ire il le lO provid the planning for health, all groups sho 
basic services for themselves are more be represented. This planning m 
dependent on community health agen over should be for total commu 
cies than the larger plant We should health and not for in-plant he 
be particularly concerned with their services, alone. 
problem which have been with us al Neither I nor any expert ( 
ways, like the proverbial poor. This give a blueprint of how you shou 
brings us to the question of how we organize for industrial health, 
hould organize for better industrial should I wish to do so even if I |} 
health in a community such a blueprint To be effective 
workable, a plan has to be develop 
ORGANIZING FOR INDUSTRIAL HEALTH by the citizens of the community itse] 
The war has taught us that the However, I may be able to leave wit 
physical and mental well-being of all you a few guiding principles whi 
our people is our greatest asset Health have been useful to others in cor 
is wealth——but wealth is not necessarily munity organization for industri 
health Industry reaches out into health. 


practically every home through its em- 
ployment of labor, so that the health 
of industrial employees is also a com- 
requiring well or- 
ganized community action. This is 
especially true at the present time when 


munity problem, 


we are on the threshold of a new era 


human engineering or 
humanics We 


from the strictly machine engineering 
in which attention was given pri- 


the era of 
have just passed 
age, 
marily to the improvement of machinery 
and processes, to a human engineering 
era, in which we are concerned with the 
improvement of the human organism, 
physically and mentally. This transi- 
tion is strikingly represented today by 
the various plans of reconversion, in 
which consideration is being given to 
the reconversion of men, as well as 
machines. An example is the estab- 
lishment of community rehabilitation 
for returning veterans 

Now, health is everybody’s business; 
employees’ and “ em- 
ployers ’ of the day. The 
remainder of the time they are plain 
everyday citizens, just like you and me. 
Their influence on community action is 
tremendous and should be used to bring 
about the provision of community serv- 
the maintenance of 
Hence, in community 


people are 


only part 


ices essential to 


health any 


zations, 


To begin with, there is a need for 
An industrial healt 
basi 


unified approach. 


program needs a grass roots 
Success can be best accomplished wit 
the help of people and not for the: 
The survey tl 
needs of the community, in other word 
to define your problems. Perhaps th 


may best be accomplished with the ai 


second essential is to 


of your state industrial hygiene servic: 
which has qualified professional person 
nel to conduct a community-wide study 
of the various industries in your area 
the health hazards of the workin: 
environment, and the present facilities 
within the plants for coping with th 
various problems revealed. 

Defining a problem is only half the 
battle. You will next need to make an 
inventory of the various resources whic! 
I have described as essential for com 
munity action. This can probably be 
done through a committee of citizens on 
which will be represented management 
labor, your state and local health de 
partment, and other community organi 
both official and nonofficial 
And, finally, you will want to plan a 
program to meet the needs, including 
the means to implement such a pro- 
gram. Let me give you an example of 
what was accomplished in just one com 
munity with regard to industrial health 


INDUSTRIAL HEALTH 
i! ne community, a local trade as at 
tion, together with the county ind 
il society, launched a campaign hourly b é 
paig 
‘ the establishment of an industrial voted to ea lant cde 
, ervice which would keep the population of the 
th irea produ ng at the neal A 
iintain the general welfare of the large 
on a high level An industrial matel 
committee was appointed n crated me Ol 
: ding on its membership representa pecial dey 
( { the various organizations | omplete service Two ve 
t mentioned As a first ste] 
state industrial hygiene division Si 
in inventory of the physical e1 ibout vorke 
nent and existing health services dical service At least e 
e industries in the communit It 7 plant love 
found that most of the plants wer: ince 
| in size and that very few i then ) e el 
idequate provisions for medical ers me 
In addition, many of ther \t t 4 it 
ccupational health hazards in need employe 
rection. Of the 97 plant in th xaminatior tube 
only 3 provided cafeteria service tubercul m Ww 
thei employees Che urvey e al ld 
indicated the need for « rganized were Ve 14 eal ld \I 
trial health services in the local  work« h nit togethe 
tries and provided suggest ns tol with the ve pre 
development of such services At with the real ir tance 
it the same time, the medical school _ tritior \ esult of the 
he state university offered a post cram, al tee 
iduate course in industrial medicine creased in t e plants having | 
d hygiene for physicians and nurses nits 
the area. The industrial health com Phere e oth lan hro 
e¢ sponsored by the local chamber ut the wl 
commerce, held a series of meetings like in e' detail, have 
lay the foundation for this coépera mon det nat hey recognize the 
e venture At these meetings mem-_ tangible benefits to employer and et 
of the health committee presented ployee thi ncrease roduct 
led facts on the costs of the ery ind larger me \l] ve had the 
es and other pertine nt data Later a upport 
ian team visited the plants to make Toda hambet mmerc 
ecific recommendations Emphasis hay tive It mitt Phese 
placed on what could be accom- committ vorkin ely wit! 
shed by a cood program in those the : All the 
which showed high disability lar n developed with the 
Emplovers were encouraged to erst ! t i 
ce the variot elemet ot | int 
nd industrial health prog . whicl ed 
e mentioned earlic since n i I t tor 
llants were small, each rec wointing 


4 
: 4 
| 
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the wa h All of then 
have included personal contact with 
management ant lado! ind have em 
pha zed the valu f health services 
We e nstrated in our recent 
war ellort that t eople of this nation 
( ( ng mountains 
ordinated 
el has been 
at ( ( ] oOcesses 
We have I ed t . dealing with 
the w ker W { pt tne concept 
ol I otal 1 I we are It bring 
to | the benefits of moder medicine 
ind | ene we have seen, re- 
quire we provide for the worker a 


safe and healthful environment in his 


pioyment, idequate medical 
services in a_ properly 


dispensary, such services to 
include replacement and periodic health 
health edu- 


feeding 


examinations, and general 
cation The provisions of 
facilities 


welfare 


in the plant and of essential 
services are also requisites of a 
Assistance in de velop- 
ing these fundamental services is avail- 
through the 


good program 


able in our communities 


many resources which have been de- 
veloped during the past ten years 
What is needed to harness all this 


potential power is a codrdinated pro- 


or PusLic HEALTH Mar 


oram in which all of th people, 


omy empioyel 


and employees will 
an active part 

his may seem a gigantic ta 
the war has proved that this count 


IMPOSSIDIE We have 


and the I 


can do the 
Drains, the man powel 
resources to do it. We 


of this war the greatest 


industrial nation in the 


have come 
militat 
world. Sure 
in the peacetul years, we shall use f 
potential strength to create 


healthiest nation in the world 


NOTE: 

year 1945, there were only 3 dea 
TNT poisoning among 
mately l 
ecperations 
INT 
limits through the use of modern e1 
World War 


the facilities of this country produc 


For example, in the fi 


irom 

employees engaged 
ry 
ihe most hazard 


exposures were reduced to 


gineering practice. In 


pe! 


cent of the military explosive 


used by the Allies; in those plants, there 


occurred 230 deaths for every billi 


pounds of explosives manufactured. Ir 


the present war, United States faciliti 
produced 95 per cent of all military « 
plosives used by the Allies only 

deaths for each billion pounds of « 
plosives occurred. 
eloquently for the application of indu 
trial hygiene 


These figures speal 


= ; 
and I rsil 
| 


State Participation in the 
Evaluation of Local Health Services 


L. P. WALTER, M.D., M.P.H 


} 
au 


the American Public Health I | 
on as a device for improving He 
ility ind quantity of p 
h work throughout the entire state ervice 
mn of the Evaluation Schedu Texas cove 
} 1 state-wide basis was undertaker United St 
fter its value had been definitely, divided 
ved in a few communities ur erve 
Throughout the years, some lexa service 
tie had periodically prepared period ‘ 
sation Schedules and submitted § State D tment of H 
for grading during the regime of ome of th l col t 


Health Conservation Contest and realization of 


: e National Health Honor Roll. Three health ser 


ears ago when the Assoc lation changed would be ‘ | 
| the emphasis of the Program by et! mir 
raging participation of local units gram in t Te 
with and through state health de- divided between thi 
rtments, 8 Texas communities sub agencie nd the Stat 
itted schedules and were included in Health. Sih 
Health Practice Indices 1941-1942, 18 by the 
munities were reported in the 1943 quate for « the 
le, and 34 in the 1943-1944 edition much ne 
The extent to which a state should from tl I¢ 
rticipate in the evaluation of local fund 
ilth services may depend on the de ties é 
ee of responsibility for administra reculat . 
n of the program in the local areas government 
[here is wide variation in public health Phe n | 
lministration throughout the United full-time | healt! ervics ure 
States. In some areas, local officials covered by 47 health unit In each 
sume most of the responsibility for these health unit t esent time 
financing and operating the full-time at least 50 per cent of th 
lth services; in other areas, the state operating expenses must come trom t 
department of health assumes most of local appropriating agencie In n 
the responsibility for their operation units the rat f local funds | ich 
69] 


7 

toy ] \ \ 
| tale irl ‘ 

ited the | it 
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greater that per cent. However, no 
health unit receives over $50,000 per 


year from the State Department of 
Health. It is, therefore, not only the 
responsibility of the local appropriating 
but also the responsibility of 


agencies 


the Texas State Department to evalu- 


the public health serv- 
ices that are rendered. 

When 
lished with full-time qualified personnel 
from local funds, there 
local the 


efficiency and economy of its operation. 


t modern health unit is estab- 


financed largely 


is usually more interest in 


Even in such areas, where the public 
health program is primarily the respon- 
sibility of the local communities, the 
state health department can at times 
render valuable consultative assistance 
in program planning and in meeting 
emergencies In order to render a 


service which will be respected by the 
local state department 
of health 
ment and be manned by highly trained 


communities, a 
hould have proper equip- 


personne 


It is impossible to render adequate 
services unless the state department of 
health is informed at all times relative 
to the public health needs through the 
State 


These needs cannot be known 


accurately except by means of a 


evaluation An occasional 
visit to a community will not produce 
the needed Random re- 
ports received from interested citizens 
may conflict. Complaints sent to the 
state department by local officials may 


pel 


information 


be biased because of political influence. 


Newspaper reports concerning — local 
public health affairs are frequently 
inaccurate When facts concerning 
local public health conditions are ob- 


tained in at irregular haphazard 


manner there no basis for comparing 
the health pri 


that of another 


ram of one county with 
\ comparison which is 


Statistically sound is desirable when 


recommendations are made for alloca- 


tion of funds. placement of specialized 


Mar., 1 


personnel, and in many other acti 
from the state level. An annual eval 
tion will show the need for economy 
the use of all funds appropriated 
public health. There may be four 
five governmental jurisdictions wit! 
a county asking for state financial 
sistance in setting up a full-time hi 
service. If Evaluation Schedul: 
prepared, duplication of services 
made obvious. 

The American Public Health Assoc 


tion, in codperation with the Texas St 


Department of Health, has prepa 
* blue prints” for a minimum pu 
health program in Texas.* rhis pi 


gram calls for establishment of 80 h 
units. These units, in many instan 


are made up of several counties 
unless the State Department of Hea 
has some tangible documentary evide1 
to show the need for multi-county ur 
difficulty may be experienced in answ 
ing the questions which arise in 
organization of such units. 

By studying the Evaluation Schedu 
and Health Practice Indices, the Sta 
Department is able to view the pul 


The /nd 


serve as a guide for demonstrating 


health pic ture as a whole. 


newly recruited health officers the ne¢ 
and activitjes of particular areas, a1 
are an aid in fitting the physician 
special aptitudes to community nee 
The first Evaluation Schedules whi 
were prepared by most communities 
Texas were not completely executed be 
cause the health unit and other age! 


cies did not have their records estal 

lished in such a manner that the 

formation could be obtained. Marke 


improvement was shown in succee 
schedules, which may be attributed 
part to the inauguration of a standard 
ized record system through the stat 
and to assistance given the local uni 
by two technical field clerks who have 


LocaAL HEALTH SERVICES 


given special training in the prepa education, the / n S 
f the Evaluation Schedul Health Pi 
requests are made by the local in many ( { | ( 
nities for the services of the health office ul hese 
cal field clerks, and by careful — in joint meetii \ 
ngement of itineraries the depart- such as w 
able to supply this assistance worl . 
Texas the preparation of the nt of H ( 
n Schedule is placed entirely caced I é / " 
voluntary basis, and there has — state-w 
enthusiastic response Phe \ training the 
‘ules vividly show where there State Di t of Health. 
between the official and no pared lant 
i agencies Frequently the H h | 
; hedule is a means of eliminating many the State ) 
necessary attempts to carry on pro eral meeting 
s which should be under the official and by mea nte 
h department. trations, the healt ffice 
It is true that some health officers visualize which cor tic , 
en they see the Evaluation Schedule the most | ( ! 
the first time state that it is too _ lic health problet Where tw 
takes too much work, and is “a _ health office 
lish idea.” Others immediately see they can hold « rences wl 
value of the device and grasp the mutually beneficial 
portunity to use it in the improve The American Public Health A 
nt of their programs. After the tion has codperated in every respect 
ilth officers have assisted their com- with the T¢ State Di tment 
inities in filling out the Schedule for Health in the prepar ( 
veral years, they all agree that the Schedul In our nion the ey 
e and energy expended have been tion should | rried 
rth while. Health unit directors re State Department of He 
ently returned from military service to avoid duplicat 1 « 
find the Evaluation Schedules and_ the personnel at the state level 


Health Practice Indices excellent be traine 
ces of information as to what has’ the American Publ Health A 


spired during their absence In tion in der to 1 e ft entire 

inning their future programs, the scope of 1 

Evaluation Schedules should show the Following nvitation from the 
eatest needs in their communities Association last year, the Stat lealth 
Through the use of the Schedule, the Officer of Tt ent I repre 
il health officer can readily deter- sentative I nt 
ne whether or not the community is ation of Pul Health | 
iking progress in recognized public ducted by the School H 
ith activities by making annual at the | é M \ 

; nparisons. The facts can be pre- Arbor. At this Institute repre live 
ented to the local appropriating from tel tate vere gis rtunit 
gencies, and frequently additional ap- for tl j 
propriations for the advancement of the and yw 
rogram can be secured. report 

As a means of community health Evaluation hedul 
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handle wing manner: Four 
blanl chet le ine ent to each com 
unity; one i ed as a work sheet 
ne ¢ lete ( filed in the local 
healt! Init, one 1 ent directly to the 
Amer! Health Association 
ind one to the Texas State Department 
f Healt I t vea the Schedules 
were de ) h_ the American 
Pubh Health Association and the 
Pexa State Department of Health. 
The inn tandard were used in the 


‘oordination ot 
Agencies Is 


He in In- 


known 


Voluntar th Agen 


terpretive Stud familiarly as 


the Gunn-Platt 


Report, is starting a 
wave of “town meetings” throughout 
the country Although it has been off 


the press only six months, many health 
organizations have held forums of execu- 
tive members to discuss its implications 
and recommendations 
Health 
Visiting 


only 


the Onondag: 
the Hartford 
Association to mention 


Association and 
Nurse’s 
two examples 
Other agencies 

member meetings to discuss the study 
ts 
revitalize local voluntary health agencies 
by means of effecting codrdinated health 
planning and 
for pi 
In these 


have sche duled be ard 


and to ponder i recommendations to 


implifying and unifying 


appeals bli support among 


others discussion meetings, 


or Puspittc HEALTH Va 


grading and there was remarkabl 
larity in the final results. 

lhe American Public Health Ass 
tion has announced that it will conti: 
to render this service to 
states 

It that the local « 
munities and the state department 
health to utilize to 


fullest extent these tools for impr 


is hoped 


continue 


will 


ment in the quality and quantity 


public health work 


Voluntary Health 


a Live Issue 

board members are testing their rea 
ness to adapt their efforts to 

changing realities,’ and to aband 
forms and cling firmly to realitie 


The Boston Health League and Pen: 
sylvania Planned Parenthood Feder 
tion are among agencies that have | 

this type of soul searching 


But the study has had discussion 
other circles as well. The Survey M 
Monthly devoted its entire issue¢ 


October 15 to a discussion of the var 
ous aspects of the report in seven articl 
by public health leaders. The Ame 
can Journal of Public Health and N 
York Medicine discussed it, 
well as such varied national magazin 
as The Nation, the New Republi 
McCalls. It has also had a wide 
cussion in newspapers 


have 


al 
d 


— 


Observations Concerning the Growth of 
Three Species ot Shigella on Bismuth 
Sulfite Agar 


MILDRED M. GALTON anp NANCY J. COLLINS 


logists, Bureau of Laboratories, State Board Health, J j 


REVIEW of the literature has Som 


d failed to reveal any reports recom- mucoid in ann ey ; 
bismuth sulfite agar for the flat ar , ' ( 
the members of the screen cents 
erowth of these organisms ne tv 
m this mediur The D 
, 19495 states that generally me ! 
ers of the dysentery group ar 
bited, although some _ strains of 
xner and Sonne do develop. Some 
vestigators indicate that they are com ] 
letely inhibited Sellers - rega ds thi R 
one of the disadvantages of bis _ 
sulfite agar In view of thes 
it seems feasible to report out Ww i 
servations. 
For the past 3 years bismuth sulfite \ 
Difco (W. B.) and S. S. agar We 
ve | 1 used fo ire atine o 
Ve een used for direct | img Of types de n Tuk 1045 
es cultures in the Florida State 
Board of Health Laboratories. During ] 
al RB () est 5 
the first 2% years we found an occa 
il culture of Shigella alkalescens on a ; 
W. B. agar, but the number was s 
ill it seemed of no significance In 
Wt 
December, 1944, a definite increase in 
fort th } +} 
number of alkalescens isolations 
noticed, the majority of which 
re found on W. B. agar, while the 
S. plates were negative At this ae a 
pure cultures were plated I 
\\ B agar and the colonie closels 
1 


bserved We found that the were eae lture on W. B 
quite varied in appearance, ranging 
m very pale green to a_ dari 


wnish green, smooth and glistening 


J | 
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ird s ol igella that we 


The th 
have found 1 bismuth sulfite 
of this type 


agal is 
Shige 
S. alkalesce 


also ns 


Phi 


be en contirm 


identity of 2 of these cultures has 


lreque ntly 


found ore recent 
report ind h in also cause 
of dysen 


sporadi epidemk 


ind gastroenteritis Therefore 


W. 
direct plating ol 


since » widely used in 
cultures, it seems 


Good Health in 


[The December, 1945, Statistical 
Bulletin of the Metropolitan Life In 
surance Company might very well have 
been entitled (Count youl blessings 
It reports, for example, 
death New 
declined 73 cent 
and one-third 
United that 
mortality in the United States declined 

greatest 
West 
States where 
death 
and the natural increase in population 


one by on 
that the 
York City 
1933 


he 


maternal rate in 


has per 


since about since 


1939 States: infant 


in ft 
a record low during the war with the 
improvement the 
and Mountain 
highest; that 
to decline 


relative 
Central 
the 


South 


rates arte 


rates have continued 


notable that a membe 


apparently 
than on 


group 


medium S.S 
that 


he n 


other spt cles 
isolated on 


further observation. 


De 
EN-1 


1945 


to rise; 


which temporarily declined in 


I 


STOWS 


Ma 


of the 
bette 


agar 


W. B 


FERENCI 


Shi 


agal 


I 


W 


that the number of marriag« 


1944 


rose again in 1945, with the Mounta 
and Pacific States having had from a § 


t 


years beginning with 1942. 


The sour .note in 


the 


» 85 per cent increase each of the fo 


statistic 


picture is a slight increase in fatal ace 


dents due to the 


increase 


in mot 


vehicle accidents following V-J Day a1 
home 


a slight increase in 
(Watch that loose rug! 


On Cc 


accident 
upatio1 


fatalities were kept at pre-war leve 


throughout 


accidents were fewer 


1944. 


in 


1945 


the war and catastroph 


than 
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PLANNING FOR PARENTHOOD 


UR leading Review Article in this issue of the JouRNAL deals w 
topic of great and increasing moment in the field of public heal 


nomenal advances in the reduction of maternal and infant mortality during 


past quarter-century have been due chiefly to control of environmental fa 


mprovement in milk supply and in the general nutrition of mother and int 


ind protection against microbic infection. We discussed in our February 
nossibilities of further improvements as a result of recent progress in 


tanding of blood chemistry as associated with the puerpel! il state The h 
worker today is face-to-face with a residual of maternal and infant deaths rel 
to more basic physiological factors. We are forced to the nclusion that f 
dvance must depend not merely on how the baby shall be borne and ed 
but also on whether it should be conceived at all by a given woman a 
time. The logical progress of true preventive th nking lead nevitablv 1 
onsideration of fertility control 
The decision whether childbearing is a relatively fe and ly 

lepends on many factors. At the Spartanburg County Mat nal Health ¢ 
' per cent of the patients are referred because I sel ( c illnesse 
tuberculosis, syphilis, heart disease, nephritis, or pellagr ner cent | 
ff anemia or general debility; and 10 per cent for other medical r 
economic status, alone, however, may be a sound contraindication for preg 
nce our principle must be that no child should be born in if whe 
innot be provided with the essential conditions of healthful living without a 
ipon other members of the family which will, in turn, menace their healt] 
i wider sense, the restraint of population increase within r nable ] 


i primary requisite for the promotion of ceneral community he ilt} in cert 


ireas (as in Puerto Rico or India 


Dr. Stix’s review cites ample and striking evidence of the practical effective 


ness of the contrac: ptive procedures now available, a point which has been 1 


] 


by certain captious critics. Even crude methods applied without special it 


tion may reduce pregnancy rates by 25—5 per cent, a re ult by no 1 


Wr Dr.P.H., Editor M 
M { tat Fa \ | ‘ 
Editorial Board 
| 
| 
i 
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nevlis e rel e ho pplied inder advice, reduce pregnancies 
80-95 per cent. Flexibility of procedures and their application to the psych 
of individual couple hould be strongly emphasized For the careful st 
which have provided our knowledge in this field we owe a very real debt t 
late Ravmond Pearl and to the investigators supported by the Milbank Mem 
Fund, whose recent contribution have been of fai reaching significance 

Birth control is something that should work both ways We do not “ cont: 
an autor bile olely by applying the brake No. inconsiderable proport 


non-fertile families desire to have children, as evidenced by the number of 


lf-sufficient groups. This problem is a difficult one 


tions in economically 
requires association with well equipped and staffed general hospitals but it sh 
not be omitted from any comprehensive community program for plan 


parenthogd. 

Outstanding advances have been made in the general field of preventive bi: 
control programs in such southern states as the Carolinas, Alabama, Flori 
Missis ippi and Texas The U. S. Public Health Service in 1941 indicated 
readiness to assist a child spacing program undertaken by any state (where lo 
laws do not interfere) on the same basis as any other part of its public hea 
program. So far as the medical profession is concerned, Dr. Stix rightly sa 
“ For the women to whom pregnancy would constitute a serious health hazai 
there is no choice for the physician but to offer the most effective contracept 
methods available, to perform a sterilization operation, or to counsel abstine: 
for long periods lhe second of these alternatives is justified only in certa 
special cases, and the third is fraught with serious hazards from the standpo 
of mental hygiene. ‘The first is, in general, the method of choice. The way 
advance is open along an important road toward higher levels of public healt! 
Only in the states of Connecticut and Massachusetts does the iron hand 


theocracy bar the road 


THE NATION’S HEALTH 


() October 4, 1944, the Governing Council of the American Public Healt! 
(Association adopted an official statement outlining a national program for 
the protection ol the health of the per ple of the United States.’ On Novembe 
19, 1945, President Truman sent a special message to the Congress on the sami 
subject: and the general principles embodied in the President’s message wer 
embodied in a bill (S. 1606 and H.R. 4730) introduced by Senators Wagner an 
Murray and Representative Dingell, and in a bill introduced by Senators Hill a1 
Burton (S. 191) and by Representatives Neely and Patrick (H.R. 2498, 2755 
It would seem of interest, at this time, to compare these four documents and 


} 


see how far they coincide and wherein they differ. 

The Problem—The problem to be solved was outlined in our A.P.H.A. state 
ment as follows \ large portion of the population receives insufficient and 
inadequate medical care, chiefly because persons are unable to pay the costs of 
services on an individual payment basis when they are needed, or because the 
services are not available.” Special deficiencies were noted in regard to physical 
facilities, such as h spitals, health centers, and laboratories: number and distri 
bution of personnel; number of qualified administrators; provision of organized 
local public health services; and adequate scope of scientific research 


—4 


EDITORIALS 


President Truman says n the past, the denen ‘ 
ve not been enjoyed by our citizen with iny degree of « N 
ay Nor will they be in the future unless government 
ething about it People with low or moderate in é 
lical attention as those with high Income lhe 
vel less medical care Peo e who live in rura ire r 
int or quality of medical attention as those who live i He 
pecial attention to inequality in distribution of doct 
ed for development of public health services and maternal a1 care 
eed for furthering research and professional education in the he 
ortance of developing resources to meet the high and variable c 
e and to the problem of compensation for loss of earning e t k ne 


General Objectives—The A.P.H.A. resolutions state that 1. A 
scram for medical care should make available to the entire 


sential preventive, diagnostic, and curative services; 2. Suc] pro 
ure that the services provided be of the highest standard, and th 
lered under conditions satisfactory both to the public and to the prof 
Such a program should include the constant evaluation of practices at é 
tension of scientific knowledg« 
rhe President’s message says that “Our new economic bill of right 
in health security for all, regardless of residence, statio r race 
the United States.” Provisions for maintaining standards of quality 
establishing conditions satisfactory both to the public and to the prof 
1 research will be discussed in succeeding paragt iphs 
Scope of Services—The American Public Health Association statement ‘ 
ests that, ultimately (“within ten years”), service should be comprehensive 
luding hospital care, services of general practitioners, and specialist borate 
nd diagnostic services, nursing care, essential dental service ( esi 
nedicine and appliances At the outset, as many of the servic I 
should be provided for the nation as a whole, having r d 
personnel and facilities in local areas The scope of servic ( 
tended as rapidly as possible.’ 
President Truman says that “a system of prepayment ( 
spital nursing and laborat ry services It should also cover dent re 
ly and for as many of the population as the availabl 
; the financial resources of the system permit The Wagner-Murray-Dingell 
contempilat ( Mprenel \ pe na I 
h porary limitations in the fields of nursing d det 
e period of hospitalization 
Our report considers it “ imperative that the plat ( 
provision of preventive services for the whol population | e 
ederal and state grants to extend public health services to all area nd for stud 
methods to attain better codrdination of health activiti | 
states that “No area in the Nation should continue to be wv é vice 
f a full-time health officer and other essential personn N re hould be 
without essential public health services or sanitation facilitie No area should 
be without community health services, such as maternal and child health care 
lhe first title of the Wagne r-Murray-Dingell Bill provides for far-reachit imu 
lation of such services by grants to states through the U. S. Public Health Servic 
and the Children’s Bureau 


| 
| 
| 
| 
| 
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The American Public Health Association statement says: ‘In so far as may 
be consistent with the requirements of a national plan, states and communities 
should have wide latitude in adapting their services and methods of administra- 
tion to local needs and conditions.” ‘The President says: “ Medical services are 
personal. Therefore, the Nation- wide system must be highly decentralized in 
administration. The vel administrative unit must be the keystone of the 
system so as to provide for local services and adaptation to local needs and 
conditions.” 

Financial Support—Our 1944 resolutions state that “services should be 
adequately and securely financed through social insurance supplemente: by 
general taxation or by general taxation alone ” (since social insurance alone would 
exclude certain economic groups). The President recommends that the p 
health and the maternal and child health services be made more effective “ by 
more generous grants to the states than are provided under present -laws ” tax 
supported); and he recommends that the basic problem of personal medical care 
be solved “ by distributing the costs through expansion of our existing compulsory 
social insurance system. .. . How much of the total fund should come from the 
insurance premiums and how much from general revenues is a matter for the 
Congress to decide.” The contribution from taxation is provided for in th 
Wagner Bill, Title I, which deals with direct financial codperation with the s 
in supporting public health services (Part A), maternal and child services 
B), and payment for the person: al medical care of needy persons (Part C) 
paid personal health services for employed persons and their depe ndent 
provided under a system of compulsory insurance in Title II, with the sour 
funds not specified, but indicated to be a combination of insurance premiums 
general revenues. Federal grants for hospital surveys and construction unde 
Hill-Burton Bill would come from general revenues. 

Our report calls for “services financed on a nation-wide basis in accor 
with ability to pay, with federal and state participation, and under conditions w 
will permit the federal government to equalize the burden of cost among 
states.” This, is, of course, provided for under the Wagner-Murray-Dingell 
Hill-Burton Bills. Grants to the states are adjusted to per capita income; 
insurance premiums are substantially on an ability-to-pay basis. The Presi 
points out that the insurance ‘ ‘health fund should be built up nationally in o 
to establish the broadest and most stable basis for spreading the costs of ill 
and to assure adequate financial support for doctors and hospitals everywher 
we were to rely on state -by-sté ite action only, many years would elapse before 
had any gene ral coverage.” 

Administration—The American Public Health Association program n 
four specific recommendations in this field. 

First, it calls for a single responsible administrative agency at each lev 
federal, state, and local, and adds that “ the public health agencies should « 
major responsibilities in administering the health services of the future.’ 
Wagner-Murray-Dingell Bill places administrative responsibility at the fed 
level for prepaid medical care and all other phases of the program—except gt 
for maternal and child care and grants for the medical care of needy perso! 
under the Surgeon General of the U. S. Public Health Service. The systen 
grants-in-aid to state welfare agencies for the care of needy persons to be adi 
istered by the Social Security Board involves a primarily fiscal operation at 
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level. Both the Surgeon General and the Board are under the Federal 
Administrator. The latter provision is obviously essential, since plans 
e made for spending funds unless the funds are available. Under the Hill- 

Bill, the Surgeon General would administer the program at the federal level. 
fore the only deviation from the principles of our resolution lies in the 
iance of the Children’s Bureau as an independent federal operating agency. 

state and local levels the U. S. Public Health Service will, of course, con- 

to work through state and local health departments in its grants for public 

services. It would have wide latitude in negotiating with state and local 

es for the pre paid personal serv ice to employ ed persons and their depe ndents. 

iy is clear for utilization of state and local health departments, in so far 

y are ready and competent to agin DONS. If the health 

ms of the Children’s Bureau should ansferred to a new Department 

fealth and Welfare—as has been proposed—all parts of the program would be 
one tent. 

lhe second of our TT is that the administering agency should have 
dvice and counsel of a body ay the professions, other sources of 
es and the rec ipients of services. This aim is visualized by the President in 

tatement that “ Locally as well as nationally, policy and administration should 
lided by advisory committees in which the public and the medical profes- 
are represented.” It is spelled out in detail in the Wagner-Murray-Dingell 

| which provides for a National Advisory Medical Policy Council representing 
professions and the public, to be appointed by the Surgeon General from 
ls of names submitted by the aoe il and other groups concerned and from 
public. This Council shall establish special advisory technical regional or local 
ittees or commissions. Its primary duty is to provide for “ professional 
dards of quality to apply to personal he alth service benefits.” 
[he third point made in our 1944 resolutions is that private practitioners in 
local area should be paid according to the method they pre ‘fer—fee-for-service, 
tation, salary, or any combination of these three. This is precisely the pro- 
ire embodied in the W agner-Murray-Dingell Bill, the general method of pay- 
in each local area to be determined by vote of the general medical and 
ly practitioners (or general dental practitioners) in that area; and there is 
ision for other methods of payment to be used, as they may prefer, by 
rities. 

Finally, the American Public Health Association resolutions state that the 
ple of free choice should be preserved to the population and the profession. 
lent Truman says: “ People should remain free to choose their own physicians 
ospitals. The removal of financial barrie rs between patient and doctor would 
e the present freedom of choice.” “ Likewise, physicians fon uld remain free 
ept or reject patients. They must be allowed to decide for themselves 
er they wish to participate in the health-insurance system, full-time, part- 
not at all.” “Our voluntary hospitals and our city, county, and state 
il hospitals, in the same way, must be free to participate in the system to 
ver extent they wish.” “Voluntary organizations which provide health 
es that meet reasonable standards of quality should be entitled to furnish 
es under the insurance system and to be reimbursed for them.” The pro 

if the Wagner-Murray-Dingell Bill are in full accord with these polic 


With these provisions in mind, we may return to the statement made the 
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American Public Health Association in 1944 that national health services should 
be rendered “ under conditions satisfactory both to the public and to th pro- 
fessions.” The way in which the public chooses to accumulate funds to pay for 
medical service is a matter for the determination of the public, whose money js 
involved. The way in which that money is spent is, however, of obvicus 
importance to the professions upon whose efforts the quality of service depends. 
The main issues here are centralization of administration in expert hands, provision 
for the expression of professional opinion in regard to policy, a method of payment 
for services rendered by practitioners and agencies satisfactory to them, and 
freedom of choice for all concerned. The safeguards on these four points out- 
lined by the American Public Health Association are all included in pending 
legislation. 

of Physical Facilitees—With respect to construction of hospitals, 
health centers, and laboratories, our report of 1944 advocated construction based 
dn federal aid to the states and allowance for participation by voluntary as well 
as public agencies (with suitable controls). It advocated grants on a variable 
matching basis. It held thatthe U. S. Public Health Service should administer 
the program on the federal level and that grants should be in accord with the 
results of state surveys and master plans, or, in the absence of state plans, 
should follow a U. S. Public Health Service survey. Construction should be 
undertaken only where there was reasonable assurance of continued support and 
maintenance. 

The recommendation of grants for developing such physical oe and 
precisely under these terms, is included in President Truman’s message; and a 
the Hill-Burton Bill, though there are differences of opinion whether all of the 
safeguards and controls are contained in this Bill. Amendments on these ie 
will be under discussion when the House Committee considers the Bill passed 
by the Senate. 

Training and Distribution of Personnel—The 1944 resolutions called fo 
further federal assistance in the training of professional and auxiliary personne! 
and,. particularly, of administrators; and for the application of financial stimulus 
to encourage service in rural areas. This point was emphasized in the President's 
message and is fully implemented in Titles I and II of the Wagner-Murray-Dingell 
Bill. 

Research—Our resolutions called for increased funds to be used by the Public 
Health Service, by state and local health departments and other nonprofit inst 
tutions for research and demonstration; and suggested that grants for such 
research be made with the “ assistance of competent professional advisory bodies 
The President strongly recommends the support of research. The Wagner- 
Murray-Dingell Bill includes research and the performance of demonstrations as 
suitable subjects for federal aid under both Titles I and II. All such grants would 
be made in consultation with advisory councils. 

In summary, it may be said that the President’s message and the two princip: 
Bills which embody it in concrete legislative form appear to be in complet: 
accord with the program adopted by the.American Public Health Association as 
to needs and major objectives; and in almost complete agreement with tha 
program as to details of policy and procedure. 
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THE TREATMENT OF INDUSTRIAL WASTES 


RECENT issue of Sewage Works Engineering’ was devoted to a problem 
aN which deserves the serious attention of public health engineers and also of 
lth administrators, since basic questions of general policy are involved. 
| K. Hoskins of the U. S. Public Health Service estimates that the inland 
iterways of the United States receive a volume of waste from domestic sewage 
tivalent to the raw sewage of 47 million persons; while these same waterways 
eive industrial wastes equivalent to the raw sewage of 55-60 million persons. 
According to M. M. Cohn, “ These industrial wastes are as complex as the 
ynufacturing processes and products that come from the industries which 
roduce a great parade of goods and commodities—food, textiles, paper, leather, 
teel, alloys and other metals, chemicals, rubber and hundreds of other items of 
vast nation. They represent the tailings of the materials produced, such as 
annery, food wastes, paper-pulp wastes, dairy wastes; dirt and process wastings, 
ch as wool scourings; oils and greases from such industries as slaughterhouses 
nd machine shops; soap wastes from laundries; chemicals and dyes; acids from 
steel mills and coal mine drainage; and like materials too numerous to mention.” 
In many instances, proper treatment of industrial sewage makes possible the 
covery of waste products whose value would far more than pay for the cost of 
tment. F.W. Mohlman lists a large number of instances in which installation 
of alana machinery would lead to profitable recovery of waste products and 
pay-off of the equipment cost in a few years. One plant loses 12 tons of acetic 
acid per day, which if recovered would pay for the cost of equipment (one 
million dollars) in about two years. Another loses 5-10 tons of grease per day, 
in these times of grease shortages. Another loses starch and gluten; another 
hundreds of barrels of oil per month; another a half-ton or so of copper per day. 
\ considerable number of individual plants and a few trade associations are 
ted which have attacked such problems as these with intelligence and vigor. 
\. M. Rawn and H. W. Gehm cite examples of highly profitable recovery of 
lfite wool wastes and pulp and paper mill wastes. 
Obviously, by no means all industrial wastes can be treated in such a way 
to yield financial gain. But—profitable or not—treatment of such wastes 
before discharge into public sewers or streams must be required in the public 
nterest. Some untreated industrial wastes may work serious damage to the 
ewerage system itself through corrosive action; and ne arly all of them, as D. E. 
Bloodgood tells us, interfere with the operation of sewage dis sposal plants. Where 
hey are discharged into public sewerage systems, W. T. Knowlton points out, 
h industrial plant should be required to pay its share of the excess burden 
iced upon the disposal plant, on a basis of the additional load of biological 
xygen demand and suspended solids involved. English experience shows that a 


reasonable basis for such charges can be readily worked out. Where the industrial 


vastes are discharged directly into a stream, public health and waterways authori- 


ties should require such preliminary treatment as will avoid menaces to health, 


reation of nuisances, or damage to aquatic life, and will protect recreational 


Tat ilities. 


The cost of such treatment is a fair and reasonable part of the cost of pro- 
ction. “The cost of wastes treatment is as much a cost of manufacturing as 
the cost of the crude material and labor that go into the product.” R. D. 
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Hook, however, calls attention to the fact that “ Until there is reasonable uni- 
formity in ps requirements of the several states, such a solution to the problem 
is unlike ly to be adopted because of competitive disadvantage.” The U. §S. 
Public eakth Service might profitably undertake a systematic effort to secure 
such reasonable uniformity through codperative state action. 


REFERENCE 
1. Sew. Works Eng., 16, 10 (Oct.), 1945 


WALLER SMITH LEATHERS 


UR Association has lost another of its distinguished leaders in the death on 
January 26 of Waller Leathers. 

Dr. Leathers was born in Virginia in 1874. He was trained at the University 
of Virginia and took his medical degree there in 1895. Like Sedgwick, he began 
his career as a teacher of chemistry, biology, and physiology. He was on the 
faculty of various southern universities between 1896 and 1899: and joined the 
faculty of the University of Mississippi in 1899. Here, he served for a quarter 
of a century, as Professor of Physiology and Hygiene and organizer and Dean of 
the School of Medicine. During this period he was Director of Public Health for 
the State in 1910, and again from 1917 to 1924. Between 1924 and 1945 he was 
on the faculty of Vanderbilt University as Professor of Preventive Medicine and 
Public Health and as Dean of the Medical School (from 1928). He held many 
voluntary posts of far-reaching influence, as adviser to the Rockefeller Founda- 
tion, the Commonwealth Fund, the American Red Cross, and the United States 
Public Health Service. 

Dr. Leathers was a nationally outstanding figure in medical education, serv- 
ing as a member of the Nationz 11 Board of Medical Examiners for many years 
and as its President from 1930 to 1934 and from 1936 to 1942. He was active 
in the American Public Health Association, organizing and for many years 
directing the work of the Committee on Professional Educatioh, and was President 
of the Association for 1940-1941. He was also a leader in the American Medical 
Association, holding the posts of Secretary (1920-1923) and Chairman (1923 
1924) of its Section on Preventive and Industrial Medicine and Public Health 
His connection with these two organizations was of material value in promoting 
good understanding and codperation between them in the common cause of publi 
health. 

Waller Leathers was an ideal executive and a devoted public servant. Hi 
was conscientious and thorough in all that he undertook. His balanced judgment, 
his fairness and his reasonableness, inspired the confidence which made his wide 
and constructive influence possible. 


{ ilth 


LETTER TO THE EDITOR 


EDITOR: 
ecause of your editorial entitled 
e Test of King Solomon,” which 
ired in the November issue of the 
rican Journal of Public Health, I 
ght you might be interested in the 
erative activities of the Washing- 
Department of Public Instruction 
the Washington Department of 
lic Health. I am, therefore, briefly 
narizing our efforts to date. 
Beginning in 1942 there was a con- 
ed effort for the two state depart- 
ts to work together toward a more 
erative and unified program. This 
resulted from the meeting of the 
Ith officers’ Records and Forms 
mittee with a committee from the 
te Department of Public Instruction 
revise and plan for the Pupil Health 
rd and the Pupil Medical Record. 
interpretation for the use of each 
the cards was also published in book- 
form. This brought to realization 
both state departments and their 
il components that codperation was 
tful and desirable. 
In 1944 the State Department of 
blic Instruction undertook a demon- 
tion project in conjunction with the 
te Department of Health and funds 
e obtained from the Kellogg Foun- 
n for improving the overall school 
program. In this codperative 
rt, the State Department of Health 
le available to the State Depart- 
Public Instruction a_ health 
to work full time in this co- 
rative program. This project re- 
ted in workshops throughout the 
te for educators and for local health 
irtment personnel. It also resulted 
the publication by the State Health 
partment of a Guide to School 
th Services, which many of the 


cator 


local health departments and school 
directors are now following. 

The Guide undertakes to improve the 
school health program through the de- 
velopment of four broad phases: 


1. To revise the curriculum so as to bring 
it up to date as far as scientific health in- 
concerned and to see that all 
students receive instruction in health 
ters, as well as to repetition 

2. To improve school health services, in 
cluding nursing 
sanitarians’ 
department services which may be available. 

3. To provide integration by interesting the 
local school administrator in the appointment 
of a health committee so that 
opportunities for teaching experience offered 
in health programs in the community may be 
utilized in the school curriculum and by pro- 
viding an opportunity for students to observe 
as well as participate in these health programs 
of the community 

4. To interest the 
designating or employing a school health co- 
ordinator whose responsibility would be to 
see that the three policies outlined above are 
carried out completely 


formation is 
mat- 
eliminate 


services, 


physicians’ services, 
as well as other health 


services, 


council or 


school administrator in 


The major concern at present is to 
get the local health officer and his staff 
to meet with the school administrator 
and a good representation from the 
school staff to discuss and plan the local 
school health program If these meet- 
ings can occur at least twice a year and 


if the policies laid down in the Guide 
health 


are followed, adequate school 
programs will eventually result. 

In 1945 the Departments of Public 
Instruction and of Public Health ap- 
pointed a Joint Committee on School 
Health. This joint 


cusses school health problems and lays 


committee dis- 
plans for solving these problems. It 
also sees to it that this information is 
carried to their respective local organi- 


zations. A committee from the Depart- 
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ment of Public Health is currently 
working with a committee from the 
Department of Public Instruction in 
revising the latter’s health and physical 
education curriculum. 

I am happy to be able to say that the 
state departments, as well as the local 


To THE EpItTor: 

Through the medium of the American 
Journal of Public Health, I want to ex- 
tend congratulations to Doctor Ray- 
mond S. Patterson on his section, 
“Selected Public Health Bibliography 
with annotations,” emphasis on the 
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health departments and local schoo! 
directors, are working more closely to- 
gether than ever before in the State's 
history. 
ARTHUR L. RINGLE, M.D. 
State Director of Health 
Seattle, Wash. 


“annotations.” His light touch cer- 
tainly traps the reader into running 
through the whole section. 
HELEN R. ODELL 
11 South Lake Avenue 
Albany 3, N. Y. 


Dr. Sawyer of UNRRA Reports on Poland 


Dr. W. A. Sawyer, UNRRA’s Direc- 
tor of Health, completed a two month 
tour of Poland early in January. He 
consulted both with Poland’s public 
health officials and the UNRRA staff, 
visited hospitals, health centers, and 
medical schools, and lectured on the 
discoveries and new methods in public 
health and medicine in five cities to 
doctors isolated from outside advances 
in medicine for six years. 

One sentence epitomizes his report, 
“The spirit of Poland is as wonderful 


as the conditions are appalling.’ With- 
out food, shelter, clothing, without 
transport, without medical supplies, 


only courage and will are left. 

Competent health officials both in the 
central Ministry of Health and in the 
field are using the facilities provided 
by UNRRA to cope with the difficul- 
ties. UNRRA is bringing in by truck 
bedsteads, mattresses, and blankets and 
sheets for hospitals; it is providing am- 
bulances and trucks, many tons of 
DDT powder, supplies of diphtheria 
antitoxin, as well as professional health 
consultants. 


A few sentences from Dr. Sawyer’s 
report serve to paint the picture. 


“TI saw contagious disease sufferers lying 
on straw ticks and covered with blankets 
threadbare and full of holes, which they had 
brought with them. No others were avail 
able. Such sheets as there are in the country 
are worn and patched. Adults get practically 
no milk. A standard meal in one hospital 
was small potatoes in their skins with a cereal 
gruel, with meat or an egg only once in a week 
or two. The work of doctors, whose numbers 
were heavily reduced by the war, is hampered 
by lack of transportation. I saw a patient 
being conveyed to a hospital in a_ horse 
drawn farm cart. Lying on straw he was 
travelling the many miles to the nearest hds 
pital in zero weather. Typhus is present in 
widely distributed areas, but not a serio! 
epidemic yet. The most serious problem i 
that of preventing the spread of typhoid 
fever, a problem aggravated by the tremendous 
movements of population. In Septemb« 
there were 16,600 notified cases of typhoid 
Poland is almost totally devoid of diphtheria 
toxoid. Tuberculosis is widespread.” 


These are the conditions which make 
Dr. Sawyer say, “ The picture presented 
by Poland today is that of a country re- 
covering from a degree of physical 
destruction and personal suffering hard 
to imagine and impossible to describe.’ 


— 


Credit Lines 


SEEING IS BELIEVING projects the peripatetic scrutinizers 
Lines is indebted to Dr. Raymond S._ visited, and for good measure ask for 
Patterson for this item No. 71 of that series, entitled “ The 


[his may be old-hat to people who Community and Health. Health Edu- 
bout the country, but it is pure cators Make Planning a Two-Way 
bonnet to one who is glued to his Process.” 

It seems that the extension 


le at the University of Virginia in- HEALTH EDUCATION AND DFNTAL 
d a foundation to subsidize a HEALTH IN KANSAS 
eling clinic through which a hand- Credit Lines has just received two 


of community leaders were enabled volumes, Health Education in Ele- 
o out to visit a dozen interesting mentary and Secondary Schools, and 
nunity ventures in public health Health Education in Colleges, outlining 
welfare. The “students” talked a codperative health education program 
their three-state Odyssey when being carried on by the Kansas State 
returned home from their wander- Board of Health and the State Depart- 
and some of their conversation is ment of Education. The material has 
rded in “ We Went to See for Our- been prepared by the Policy-Making 
..,” the January 1, 1945, issue Committee on Health Education of the 
University of Virginia Extension. Kansas State Health Education Council, 
\mong the community enterprises under the direction of Dr. F. C. Beel- 
saw at firsthand were community man, State Health Officer. Professor 
reation projects, schools, libraries, Clair E. Turner served as consultant 
ers’ codperatives, combined health The two volumes are the basis for plan- 
ts. Then at the end of their ning detailed and adapted programs by 
they sat on the veranda and gos- educational and health authorities and 
ibout health education with Lucy by coéperating professional and lay 
gan and a brace of her disciples. groups in the community. They out- 
vou read the testimony, little doubt line the general principles and specific 
| remain in your mind but that here objectives upon which each school 
potent mechanism for stimulating system can develop suitable curriculum 
tter community health services in and organization to make health edu 
sections of our country. cation effective. 
Chere is no hint of limit of the supply Also from Kansas—this time from 
his unusual publication or of the Dr. Leon R. Kramer, Director of the 
nature of the publishers, so it is Division of Dental Hygiene—comes an 
ested that you write pronto to the impressive Dental Health Program for 
ension Division of the University of Elementary and Secondary Schools. 
rlottesville, Virginia, and ask for a Pe rhaps its most important line is in 
of Vol. 22, No. 8, which is the parenthesis—‘ with special emphasis on 
tifying number of “We Went to community planning.” 
While you are imposing on the 


osity of the Division, ask for those A NEW STATE HEALTH BULLETIN 
of “New Dominion Series” IN MONTANA 
describe the community health Credit Lines has received the first 
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six issues of Montana Health which be- 
gan in August, 1945, in celebration of 
the first birthday of the Montana 
Health League. This organization, 
made up of all the voluntary state health 
and medical agencies such as the Mon- 
tana Hospital, Medical, Dental and 
Tuberculosis Associations, came into 
being in 1944 to fight a legislative pro- 
posal permitting osteopaths to practise 
surgery and medicine without limit in 
the state. Having learned the technique 
of codperative action, it organized on a 
permanent basis and was effective also 
in campaigning for the permissive 
health unit law passed by the 1945 
Legislature, a comprehensive Nurses’ 
Practice Act, and establishment of a 
tuberculosis control division in the 
State Board of Health. 

The first issue of Montana Health 
summarizes the purposes of the Health 
League, has an article by the State 
Epidemiologist, B. K. Kilbourne, M.D., 
on the new health unit law, another by 
the State Health Officer, W. F. Cogs- 
well, M.D., on the organization of the 
State Board of Health, including an 
organization chart. Succeeding issues 
discuss a variety of public health and 
medical problems, presenting a variety 
of viewpoints. 


THE NEW YORK MEDICAL SOCIETY 
FIGHTS ANTIVIVISECTION BILL 
INTELLIGENTLY 
With the title, Dogs, Drugs, and 
Doctors, and the sub-title, The March 
of Medical Progress will be Promptly 
Halted if Animal Experimentation is 
Prohibited by Law, the New York State 
Medical Society issued a thrilling 35 
page booklet that was valuable in 
opposing the recent Di Constanzo bill 
in the New York Legislature to restrict 
animal research. It contains a list of 
the medical problems that have been 
solved through research with animals as 
well as a much shorter list of unsolved 
problems requiring work with animals— 
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but these include cancer, leukemia. 
rheumatic fever, arthritis, and infantile 
paralysis. 

The dramatic story is told of Dr. 
Victor Heiser’s suggestion to test a 
proposed remedy for hookworm on a 
group of lobbying antivisectionists at a 
Senate hearing in place of such testing 
on dogs. The ways in which a wounded 
G.I. of the late war was speeded to re- 
covery and amputation prevented be- 
cause of work previously done with 
dogs are reported. A careful understand- 
ing is built up of the care taken to avoid 
unnecessary pain to the animal—even 
more, that as careful operative and 
anesthetizing techniques as with humans 
are observed. Further, the benefits of 
animal research to animals themselves 
are explained, as in the case of black 
tongue in dogs. 

Included with the pamphlet are two 
fliers, one listing the state senators and 
assemblymen with suggestions as to 
what to remind them of in this connec- 
tion, and a reprint of Betsy Emmons’ 
“The Case for Vivisection,” another 
summary of the history and techniques 
of the antivivisectionists and of the 
work of Pasteur, Koch, Ehrlich, and 
many others whose work was aided by 
“man’s best friend.” The New York 
State Medical Society is to be con- 
gratulated for the effectiveness and 
high intellectual plane of its propaganda 
against what informed opinion every- 
where regards as a misguided campaign. 


LONDON IN 1944 

The Interim Report of the County 
Medical Officer of Health and School 
Medical Officer for the year 1944 has 
just become available. It bears study, 
and with classic British understatement 
tells much of what can now be told as 
to rocket bomb damage. For example, 
“1944 was a trying year for Lon- 
doners.” We find that no London 
County Council Hospital escaped 
damage, that a total of 5,000 beds were 
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ved and an additional 6,000 or 
were temporarily out of action in 

tal of 660 “incidents”; that of 
yatients under treatment in 

ncil hospitals at the end of 1944, 70 
cent were in mental hospitals, al- 
oh the number declined over the 
vious year; that nutrition in the 
ndon schools was better than in 
8. that the death rate was 16.7 in 
trast to 12.3 in 1939. In the mean- 
e, however, it had risen to 18.7 in 
and fallen to 15.0 in 1942. An 
teresting page is one comparing popu- 
n, birth and death rates, and other 
statistics in London and New 


rRACHOMA CONTROL IN SAO PAULO 

The story of efforts to control tra- 
choma in the State of S. Paulo, whose 
pulation of about seven millions is 
re than one-sixth of all Brazil, is told 
Dr. Silvio de Almeida Toledo’s “ The 
ruggle Against Trachoma in the State 
It is 


f Sao Paulo,” published in 1944. 
letailed and comprehensive, charting the 
cidence of the disease and outlining 

steps for its control, including a 


tate Department of Trachoma, a 
rachoma Research Institute, 34 dis- 
ensaries, and 20 rural units with their 
bile sub-units that cover all the 
cones where the disease is prevalent. 
1943 nearly 55,000 persons were en- 
lled in these clinics and units. The 
thor provides a short English sum- 

of his volume which is written in 
native Portuguese. 


CHURCH SPEAKS UP FOR HEALTH 
INSURANCE 

lhe Council for Social Action of the 
ngregational Christian Churches pub- 
ies a pocket size monthly called 
cial Action.” The November, 

issue is devoted to a discussion of 
onal health insurance. Senator 
per writes on “ Legislation for Good 
ilth”: Dr. Charles L. Hyser, Chair- 
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man of the American Dental Health 
Association, on “ The Way to Dental 
Health’: Dr. Allan M. Butler, Asso- 
ciate Professor of Pediatrics, Harvard 
Medical School, on “The Charity 
Tradition in Medicine”; Francis W. 
McPeek, Director of the Department of 
Social Welfare of the Washington 
(D. C.) Federation of Churches, on 
“If One Member Suffer...” They 
all add up to support of the Wagner- 
Murray-Dingell Bill. 

“We need to move from the position 
that health is purely a personal matter 
to the insight that it is often a social 
one. This will involve modifications in 
the pattern of our medical services and 
in our concept of the relation between 
health and society.” John Donne is 
quoted to the effect that “Any man’s 
death diminishes me, because I am in- 
volved in mankind.” 

The pamphlet includes a good short 
bibliography of recent material on the 
subject. 


OUR NEIGHBOR CONSIDERS VETERANS 

The Journal of the American Dental 
Association started the New Year right 
by making its January, 1946, number 
a “ Veterans Issue.” It discusses op- 
portunities for dentists in public health, 
in the U. S. Public Health Service, in 
industry, and in education and research 

The lead article, “ Economic Con- 
siderations in Reéstablishing a Dental 
Practice”’ analyzes the distribution of 
dentists throughout the country and re- 
lates that distribution to per capita 
income and size of community. The 
three states with one dentist per 5,000 
or more persons are also three of the 
four states with 1940 per capita income 
of less than $300 and the three with 
less than $600 in 1943. Income of 
dentists is also discussed both in rela- 
tion to age of dentist and size of com- 
munity. Incomes were largest not in 
cities of 100,000 or more, but in those 
between 25,000 and 100,000. The 


288 


earning peak is reached in the years 
between 40 and 45 without regard to 
size of community. . The number of 
persons per dentist is consistently in 
inverse relation to size of community. 
It is a thoughtful presentation, giving to 
the returning veteran dentist the back- 
ground economic information on which 
he can determine his future location. 

Other articles discuss educational op- 
portunities and the G. I. Bill of Rights, 
summarize wartime legislation affecting 
dentists, changes in drugs, chemicals, 
prosthetic devices and dental materials 
during the war period, and indicate the 
services of the Bureau of Public Rela- 
tions available to the veteran. 


SPREAD THE WORK—AND THE FUN 

Journal readers have already been 
told of the regional organization of 
Health Education Section committees 
(Journal, May, 1945, p. 516). Early 
in 1945 a questionnaire was sent to all 
members by the Section Secretary so 
that work on section projects could be 
widely assigned and in relation to the 
diversified training and talents of the 
members. 

The replies of 46 members, 5 per 
cent of the total, to the request for 
suggestions for improving the Section 
program have recently been analyzed. 
The most frequent reply, though vari- 
ously stated, boils down to “ Give more 
of us an opportunity to participate in 
Section activities.” This is what 
Charles Hendry called “ involvement’ 
in his discussion of several health edu- 
cation projects at the Annual Meeting 
of the New York City Public Health 
Association in 1945, and it is the lesson 
to be learned by other Sections of 
the Association, and indeed other 
associations. 

The actual language of several re- 
plies is interesting—“ Use member par- 
ticipation in making the basic philosophy 
and do not continue the practice of 
hit-or-miss papers presented by names, 
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each talking to his own interest. This 
is praiseworthy always, but does not 
build an integrated program.” “ More 
participation by all members. More 
opportunity for clinic and group dis- 
cussion and fewer papers by ‘ experts. 

“Tf they are good articles, print, bind, 
and distribute them, but use annual 
meetings for more valuable discussion. 
‘ Give new blood a chance. Except for 
the last year or two, the Section has 
been dominated by the same old guard 
This questionnaire gives me hope that 
others can get in their two bits worth 
“Utilize members more. Many new 
members have useful ideas.” “‘ Rotate 
committee membership and officers more 
generally.” “ Why not look under some 
fresher bushel baskets? ” 

Other suggestions most often given 
are for more regional meetings, for more 
bulletins or news letters informing 
members of Section activities, and for 
the development of strong _ local 
branches. The late war comes in fot 
mention by way of suggestion that 
visual education so rapidly developed 
during the war should receive mor 
Section interest. ° 

One more quote, “Accent zeal, pur- 
pose, and spirit and methodology will 
take care of itself. Academic degrees 
are not the end of the journey, but 
barely the setting out upon it.” 


RESTAURANTS KNOW THE MINNEAPOLIS 
HEALTH DEPARTMENT 

Dr. D. C. Gates, Director of Health 
Education of the Minneapolis Health 
Department, sends a copy of a recent 
letter from the manager of the Minne 
apolis Restaurant Association to its col 
stituent members. The moral is, 
Health Department is operating fo 
you.” He then tells them that the D 
partment is constantly studying th 
problems of sanitation in its million an 
one phases, and suggests calling its stall 
in for recommendations as to improv 
ment in restaurant organization and 


CREDIT 


ym. And he lists 13 achieve- 

of the previous year affecting 

ole community. 

Gates also sends us three attrac- 
eaflets announcing a free food 
ers’ school which emphasizes, with 
priate and funnier than’ funny- 
drawings, “ that the health of the 

is your responsibility,” one en- 

Facts about Diphtheria,” and a 
a congratulation card for the new 
that announces the immunization 
lule 


SANITARY REQUIREMENTS FOR 
SCHOOL LUNCHES 

Joint Committee on Health 

lems in Education of the National 

cation Association and the American 

lical Association has recently pub- 

d a statement describing the “ Sani- 

Requirements for School Lunches.” 

gnizing the importance of school 

hes from the standpoint of nutrition 

| practical health education, the com- 

ttee suggests protective measures to 

| contamination of food. Those 
are concerned with: 


ures 
attire and conduct of the food 
rs, condition of the premises and equip 
condition of the food 
d storage, including the special pre 

taken with special types of 

supervision of personnel and 


dition 


its preparation 


he ““ABC’s of School Lunch Sanita- 
and an essential list of questions 
which the statement closes, should 
the hands of all lunchroom direc- 
principals, school physicians, school 
es, and health officers, as well as 
se directly handling food. Inci- 
ntally, the statement would be ex- 
mely useful in summer camps, indus- 
ul plant cafeterias, and in places where 
ils are served for short periods by 
xperienced help, such as at county 
church and fraternal 
nts. 


suppers, 


may be obtained from the 
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LINES 


Chairman of the Committee, Thurman 
B. Rice, M.D.. State Board of Health, 
Indianapolis 7, Ind. 


WEST VIRGINIA IS HEARD FROM 
“ Safeguarding Your Health” is the 
title of a booklet telling about the com- 
munity services of the Monongalia 
County Health Department. It serves 
a population of about 50,000, has been 
a full-time county unit since 1929, be- 
came a Public Health Training Center 
in 1936, and moved into a permanent 
health center building in 1944. The 
story is well told and illustrated. 


PREMARITAL LAWS 

indebted to Dr. Claude P. 
Brown, Assistant Director of the 
Pennsylvania Department of Health 
Laboratories for a copy of the Novem- 
ber 1945 Pennsylvania’s Health. This 
contains a compilation of premarital 
laws of the various states, prepared by 
the laboratories for the use of the doctor 
consulted by the bride and groom. We 


We are 


are informed that additional copies are 


available. 


ADVERTISING FOR HEALTH OBJECTIVES 

The New York Times of January 30, 
1946, has an illustration of a significant 
new technique of securing public atten- 
tion for a health objective. Under the 
title, “ More Important Than Reach- 
ing the Moon: Child Health,” the In- 
ternational Latex Corporation, in two 
columns of paid advertising, reprints 
a Washington Post 
Senator Pepper’s proposed 


and Child Welfare Act 


editorial in favor of 
Maternal 


SERVICES FOR UNMARRIER MOTHERS 

A joint statement on Services for Un 
married Mothers Their Children 
has been prepared by the Children’s 
Bureau, Bureau of Public Assistance 
(Social Security Board) and the Ameri- 
can Red Cross. It is an 18 page book- 
let describing the present situation, the 


and 
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plans and resources to meet the needs. 
Its purpose is to encourage codrdinated 
planning and action to provide the 
needed service. Copies may be obtained 
from the Superintendent of Documents, 
Gov. Ptg. Off., Washington, D. C. 
Price, 10 cents. 


WORTH ACQUIRING 

No, No, a Thousand Times No—An 
illustrated leaflet, for use in well child 
conferences, that suggests many simple 
ways of reducing the number of noes a 
child receives. Play space of his own, 
precious or fragile knickknacks out of 
reach, and time to learn are all sug- 
gested, in the interest of the child’s 
mental health. Bureau of Maternal and 
Child Hygiene, Hartford Health De- 
partment, Hartford 4, Conn. 

Food and Nutrition—Prepared jointly 
by the State Departments of Health and 
of Education and four rural county 
schools as a textbook for teachers and 
pupils in California. Gives not only 
the basic principles of nutrition but 
also a brief history of man’s quest for 
food and several appendices, including 
calorie tables for different foods and an 
extensive bibliography classified sepa- 
rately for teachers and children. Calli- 
fornia State Department of Education, 
Sacramento, Calif. 

Books on Home and Family Living— 
Michigan Public Health of October, 
1945, publishes this list prepared by the 
Michigan Department of Health’s con- 
sultant in Parent Education. It lists 
both books and magazine articles, 
classifying them according to the vari- 
ous periods between infancy and 
maturity. State Department of Health, 
Lansing, Mich. 


A Man’s Castle—A National Pro- 
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gram for the Prevention of Home Acci- 
dents. Sponsored by 31 organizations 
from American Association for Adult 
Education to Zonta International, and 
including the American Public Health 
Association, this attractive booklet, 
liberally illustrated in red, tells all 
about home accidents. They kill 30,000 
persons a year of whom 6,000 are under 
school age; fires in homes cost over a 
million dollars a year. Accidents can 
be reduced by community action, by 
proper house construction, design, and 
furnishing, by safe equipment and by 
education through newspapers, maga- 
zines, radio, and motion pictures. The 
goal—‘‘ Home is where all members of 
the family should always be able to 
find comfort and convenience, health 
and security, freedom from danger.” 
Available without charge from the 
National Safety Council, 20 N. Wacker 
Driver, Chicago 6, IIl. 

Twenty-five Years of Effort and 
Service—A silver anniversary report in 
a silver cover, and with excellent 
typography and illustrations, this de- 
scription of the Cincinnati Public 
Health Federation (Bleecker Mar- 
quette, Executive Secretary) has fertile 
ideas for reporting on community 
stewardship. Public Health Federa 
tion, Cincinnati, Ohio. 

A Guide for Nurses in the Nursing 
Care of Patients with Infantile Paraly- 
a revision prepared by the Joint 
Orthopedic Nursing Advisory Service of 


sis 


National Organization for Public 
Health Nursing and the National 
League of Nursing Education. Pub- 
lished and distributed without charge 
by the National Foundation for In- 
fantile Paralysis, 120 Broadway, New 
York 5, N. Y. 


BOOKS AND REPORTS 


eviews are prepared on invitation. 


Unsolicited reviews cannot be accepted. 


oks reviewed in these columns may be purchased through the Book Service. 


When You Marry—By Evelyn 
Villis Duvall and Reuben Hill. New 
York: Association Press, 1945. 450 pp. 
Price, $3.00. 

(he authors of this volume are 
respectively on the staff of the National 
Conference on Family Relations and 
the Department of Sociology, lowa 
State College. The foreword by Profes- 

Ernest W. Burgess of the Univer- 
of Chicago points out the timeli- 
ness of this functional approach to the 
ching of marriage and family living. 
he says, American youth by the 
ndreds of thousands are concerned 
is never before with problems of ad- 
justment, often growing out of the 
large number of hasty marriages, but 
iso from the group who have post- 
poned marriage. 

The book includes four parts, 
\nticipating Marriage, What It Means 

Be Married, The Making of a 
Family, and Family Life Yesterday, 
foday and Tomorrow. Appendices in- 

le a Marriage Prediction Scale that 
adolescents and’ a list of 
nized marriage and family counsel- 
services, 
(he authors maintain that marriages 
ch have been preceded by study and 
eful mate selection, and which are 
wed by skillful handling of adjust- 
ts, have high success rates. The 
is best suited for reading and 
ission at the college level, but also 
meaning for high school groups 
good leadership. The text is in 
style, well illustrated, interspersed 
test questions set up in provocative 
and with excellent suggestions 
rther study. 


cinates 


Adolescents will profit by reading 
such chapters as that entitled “ Dating: 
Practice Makes Perfect ’—subtitles in- 
clude, What to do on a date; Going 
Steady; How to break off with a 
Steady; Dating is Preparation but it is 
also Fun; What about Petting? etc. 
Especiaily well done from the mental 
hygiene angle is “ Common Conflicts 
in Marriage.” 

This volume, in the opinion of the re- 
viewer, represents the best of its class 
and marks a new achievement in what 
may be called sex hygiene in its most 
inclusive sense. 

REGINALD M. ATWATER 


Safe and Healthy Living—By J. 
Mace Andress, Ph.D., I. H. Goldberger, 
M.D., Margaret P. Dolch, and Grace T, 
Hallock. New York: Ginn & Com- 
pany, 1945. 
Book I—Spick and Span 
Price, $.84. 

Book II—The Health Parade, 184 pp. 
Price, $.88. 

Book III 


252 pp. 


152 pp. 


Growing Big and Strong, 
Price, $.92. 
Book IV—Safety Every Day, 258 pp. 
Price, $.92. 
Book V—Doing 
Health, 298 pp. Price, $.96. 
Book VI—Building Good Health, 
298 pp. Price, $1.00. 
Book VII Helping the Body in Its 
Work, 314 np. Price, $1.04. 
Book VIII—The Healthy Home and 
Community, 339 pp. Price, $1.08. 
This new edition of health textbook 
series for grades one to eight presents in 
typical fashion the most recent ma- 
terial on health and safety for class- 


Your Best for 


[291] 


292 


room instruction. The books are well 
illustrated with photographs of appro- 
priate age groups in healthful experi- 
ences. Sketches and diagrams also en- 
liven the printed word. The chapters 
are developed in the form of Units of 
Instruction. Each unit contains basic 
information, often in story form, ques- 
tions for thought and discussion, tests, 
suggested activities, and a general word 
study exercise. A list of other books 
to read, a dictionary of health words, 
and a word index make valuable addi- 
tions to the volumes. 

The list of titles for each book are 
an indication of the enlivened contents. 
“Spick and Span,” “The Health 
Parade,’ and “Growing Big and 
Strong ” are apt titles for the early ele- 
mentary grades. The titles for the 
fourth, fifth, and sixth graders offer 
increasing responsibility for the increas- 
ing years: “Safety Every Day,” 
“Doing Your Best for Health,’ and 
“ Building Good Health.” The later 
elementary or junior high titles place 
greater emphasis upon home and com- 
munity living, “Helping the Body in 
Its Work,” and “ The Healthy Home 
and Community.” 

These textbooks are written largely 
for the city school child with a good 
background of home and community 
living. Lack of understanding of many 
rural problems of living are evident. 
Like all school textbooks this series 
presents the accepted standards of 
health, and seldom helps the pupils to 
take what they have and build toward 
a more healthful way of living within 
their own environment. For the most 
part the suggested activities deal with 
real life situations and not the earlier 
fairy-story-busy-work type of activities. 
It is to be regretted that many of the 
references in the list of books to read, 
which appears in each volume, are not 
as modern and up-to-date as the general 
contents of the books themselves. 

F. Harris 
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Scientific Societies in the United 
States—By Ralph S. Bates, Ph.D. 
New York: Wiley, 1945. 246 pp. 
Price, $3.50. 

The reader of this volume will find 
not a directory in ,the usual meaning of 
the term, but an interesting account of 
the history and influence of scientific 
societies in the United States, including 
not only those of national scope but 
many state and local societies as well. 

It is a general survey of the pattern 
of development of scientific organiza- 
tions. 


The material is divided into four 
periods: 18th century, 1800-1865, 
1866-1918, 1919-1944. For each 


period the author depicts the main 
scientific trends and describes the be- 
ginnings and functions of the societies 
developing from the background of that 
period. 

There is an extensive bibliography 
and also a good index. 

Eva R. HAWKINs 


Vitamins and Hormones — Ad- 
vances in Research and Applications. 
Vol. 111. Edited by Robert S. Harris 
and Kenneth V. Thimann. New York: 
Academic Press, 1945. 420 pp. Price, 
$6.50. 

This is the third volume of a series 
under the same title started in 1943 
with the purpose of reviewing and ap- 
praising research in these fields. It is 
almost essential in these days of 
voluminous scientific literature to have 
a specialist evaluate the status of 4 
subject and point out gaps and contro- 
versial issues with suggestions for 
further research. This is exactly what 
the authors of the nine articles in the 
present volume have done in well ©! 
ganized and completely documented 
form. The subjects covered in the 
present articles do not duplicate tho: 
of the previous volumes, although ther 
is bound to be some overlapping eve? 
in the articles in this volume wh« 


/ 


Books AND REPORTS 


authors discuss closely related 


and authors of the nine 
les in Volume III are: The Inter- 
tion of Vitamins by Moore; The 
thesis of B Vitamins by Intestinal 
teria by Najjar and Barrett; Sul- 
and Vitamin Deficiencies by 
Manifestations of 
natal Nutritional Deficiency by 
rkany: Growth Factors in Micro- 
ey by Knight; Possibilities in the 
im of Synthetic Estrogens by 
Chemistry of Anti-pernicious 
mia Substances of Liver by Sub- 
w, Hastings and Elkin; Mechanism 
Action and Metabolism of Gonado- 
Hormones in the Organism by 
Zondek and Sulman; The Rdle of 
\cetylchlorine in the Mechanism of 
Nerve Activity by Nachmansohn. 
volume should be a valuable 


he titles 


imides 
and Sebrell; 


Chis 


ference to help research workers and 
eachers in biochemistry, physiology, 


endocrinology, microbiology, nutrition 
ind related medical sciences keep in 
touch with work reported in a wide 
variety of journals. HELEN S. MITCHELL 


Your Child from One to Six— 
Publication 30, Children’s Bureau 
ed.). U.S. Department of Labor, 
Washington: Supt. of Documents, 1945. 
147 pp. Price, $.15. 

This is a complete revision of The 
Child from One to Six, a_ booklet, 
videly used in this and other countries 

nce it was last rewritten in 1931. 

The greatest difference between the 

evious and the new edition is a dif- 

rence of approach rather than one of 
ntent. It reflects the trend of the 

past ten years in which the yardsticks 
plied to the growth and development 
children have become more flexible 
| the “musts” of a child’s per- 
rmance at certain ages have become 
ver. 
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Family relationships and their im- 
portance for all phases of the physical 
and mental development of children are 
stressed in each of the 29 chapters 
which are logically subdivided and cover 
the most important aspects of growth 
and development of preschool children. 
The language is clear, the print more 
liberally spaced and the text, illustrated 
by excellent photographs, should hold 
the interest even of those parents who 
are not accustomed to serious reading. 

This up-to-date and attractive book- 
let will be a popular educational tool in 
the hands of physicians, nurses, and 
other workers in the field of child care. 
One should be able to find it in all 
libraries, clinics, doctor’ offices, and 
public health nursing bags. 

FRANZISCA W. RACKER 


Cleveland Market Data Handbook 

-By Howard Whipple Green. Cleve- 
land: Real Property Inventory of 
Metropolitan Cleveland, 1945. 69 pp. 
Price, $2.50. 

This volume has been published un- 
der the direction of Howard Whipple 
Green, who is Secretary and Director of 
Statistics and Research, Cleveland 
Health Council, Cleveland, Ohio, and 
represents a unique and compact 
reference book of pertinent facts about 
Cleveland, including data on population, 
cost of living, employment and unem- 
ployment, telephones, automobile 
and registration, postal receipts, bank 
deposits and other financial data, new 
construction, mortgage finance, public 
finance and taxation. A series of tables 
and charts presents this material for the 
35 year period since 1910. 

The reviewer wishes that comparable 
data were available for all the larger 
cities and states, because they are essen- 
tial in any comprehensive 
public health. 

REGINALD M 


sale 


approac h to 


ATWATER 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, 


How Much Do Children Eat?— 
Three researchers have been measuring 
the increasing amounts of food that 
children manage to stow away during 
the years from infancy to age 10, and 
they find that the allowances set by the 
Food and Nutrition Board do not match 
up to the performance of children in 
middle class families. The researchers 
found a lot else, but that is one item 


that may stick in your memory. 

Beat, V. A., et al. Nutrition Studies on 
Children Living at Home. Am. J. Dis. Child. 
70, 4:214 (Oct.), 1945. 


Commended for Its Wisdom— 
Shall we teach the “ facts of life” or 
that sex is bound up in emotion? A 
British writer makes the following 
daring assertion: ‘‘ For my part I do 
believe that certain aspects of sex and 
sex behavior are sometimes rather 
ludicrous, that sex may sometimes quite 
properly be the occasion of humor, and 
I would therefore emphasize the im- 
portance of avoiding the sin of 
hypocrisy.” 

Brissy, C. Sex Education. 
74, 23:187 (Dec. 8), 1945. 


Med. Officer. 


Removing Some of the Mystery 
—As in the country, so in the city, 
poliomyelitis is spread principally by 
patient to patient contact. In a pains- 
taking study carried out in Chicago last 
summer, the infection was found to be 
as contagious. for toddlers as are the 
other diseases of childhood. The re- 
searchers unearthed no evidence that 
insects played a réle in the spread of 
the disease. 


Casey, A. E., et al. Transmission of polio- 
myelitis by Patient to Patient Contact (and 
two related papers). J.A.M.A. 129, 17:1141 


(Dec. 22), 1945. 


Pxu.D. 


Better Health for Americans— 
Though the ideas stem from the clois- 
tered precincts of a medical school, it 
is refreshing to see in one of our med- 
ical journals a dispassionate presenta- 
tion of these four problems: distribution 
of treatment facilities, payment for 
medical services, organization of such 
services, and economic opportunities 
for physicians. This is the first paper 
of what promises to be a rewarding 
symposium. 

Criark, D. A. Problems of Medical Care 
New England J. Med. 234, 2:53 (Jan. 10), 
1946. 


“This Fight for Health .. .”— 
Canada’s plans for a more effective 
health service and a system of health 
insurance are presented in some detail. 
Canadians seem to be quite prudent 
people, much like ourselves, yet they 
go ahead with their prepaid medical 
care scheme with no evident worry about 
its undermining their ordained way of 
life or concern about whether or not it 
is communistic in origin. 

Criaxton, B. Mapping Our New Frontier: 
of Health. Canad. Pub. Health J. 36, 12 
455 (Dec.), 1945. 


Wild Prediction Department - 
What do you suppose would happen if 
an agency issued a completely honest 
report, accurate and penetrating as an 
x-ray, listing failures as well as accom 
plishments and straddling no contro- 
versial issues—even the one of need for 
the agency’s own program? The 
writer makes this prediction: of course, 
the executive would be fired, but if the 
trustees did not burn every copy, the 
public response would be amazing. 


Crossy, A. L. Toward Better Annual R: 
ports. Channels. 23, 3:1 (Dec.), 1945. 


_| | 
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farmarks of a Crisis—This brief 

erpt tells a long story: . while 

ver-all rate of acquisitions of new 

ereal) infections by all Navy men 

iropped substantially from pre-war 

the trend for 1945 is up—and 

tically so. . What the Navy is 

o with the candidates for infection 

ie still in uniform and the parallel 

vilian plans are things you should 

know about. 

ree, J. W., and Ennes, H. The Venereal 

ise Heritage of World War II (and) 

Hriier, J. R. The Postwar Syphilis Control 

i lem in the United States. J. Soc. Hyg. 
8:515 (Nov.), 1945. 


Here’s a Treat—The man who had 
the God-given curiosity to examine a 
phenomenon which many other bacteri- 

gists must have seen and ignored, 
tells about his part in the production 

{ the drug that is doing most to change 
the complexion of public health adminis- 
ration, 


Fieminc, A. The Story of Penicillin. Mod. 
Med. 13, 12:57 (Dec.), 1945. 


Complete Health Service — The 
Permanante Health Plan proves that 
medical care can be furnished within 

means of the average American, and 

it is offered to him that same 
thical Mr. A. A. will rush to sub- 
for it in advance. The writer 
vs he knows this is so because he and 
colleagues have offered the service. 
exp, S. R. The Plan That Kaiser 
Survey Graphic 34, 12:480 (Dec.), 


Freezing Kills Them—How can 
hinosis be prevented ? Microscopic 
ection of carcasses has been tried 


found wanting. Cooking city 
bage would help but not stop 


id to all pigs. The deep freezing of 
ork products for human consump- 
might do the trick. As one in six 
gets an infestation at one time or 
er it would seem that any likely 
1 should be tried. 


GouLp, S. E. An Effective Method for the 
Control of Trichinosis in the United States. 
J.A.M.A. 129, 18:1251 (Dec. 29), 1945. 


We Need To Know the Normal— 
Are low-blood pressure and low 
hemoglobin chiefly responsible for the 
fatigue that young women suffer? 
Many are told so, and treated for these 
conditions. This study of normal ”’ 
girls in Cambridge suggests that these 
are not the real causes of “ that tired 
feeling.” 

Harpy, H. L. The Clinical Significance of 
Data Accumulated in Medical Care of Young 
Women. New England J. Med. 233, 26:811 
(Dec. 27), 1945. 


Still Held at Belsen—Intimate im- 
pressions are given about the long- 
range problems of the Stateless Nazi 
victims who have no home to go to and 
wouldn’t dare to go there if they had. 
Pictured too are the hideous hygienic 
conditions they survived. 


Harrison, E. G The Last Hundred 
Thousand. Survey Graphic 34, 12:469 
(Dec.), 1945 

Calculated Crimes—Here is told 


officers dealt 
liberated 


how the British medical 
with the terrified horde of 
D.P.’s who—lousy, diseased, and 
starved—rushed for the Rhine. The 
picture of the hygienic conditions from 
which they escaped will make you sick. 

Harvey, W. C., and Marxowe, M The 


Rhine River Barrier (and) Mann, B Hy 
gienic Problems in Displaced Persons’ Camps 
Pub. Health 59 31 ( Dec.) 


in Germany 
1945 


Teeth Are To Chew With 
Blaming dietary deficiencies for modern 
man’s defective teeth has 
basis argues this writer. If 
so, present-day diet would have had an 
adverse effect upon the whole body. Yet 
we know that civilized men are greatly 
superior to primitives. No, the teeth 
are poor because we don’t use them, 
and how to induce us to put them to 
work is a poser. 


no scientific 
this were 
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Kiatsky, M. Function versus Nutrition as 
a Controlling Factor in Dental Health: An 
Anthropologic Survey. J. Am. Dent. A., 32, 
21:1416 (Dec.), 1945. 


For Thin and Fair Skins— 
Holding that this department might well 
be put occasionally to some useful pur- 
pose, we pass along to you the informa- 
tion that one application of dark red 
veterinary petrolatum will give complete 
protection against sunburn for a whole 
day and water will not wash it from 
the skin. 

LuckiesH, M., et al. Protective Skin 


Coatings for the Prevention of Sunburn. 
J.A.M.A. 130, 1:1 (Jan. 5), 1946. 


Upgrade, Peak, and Downgrade 
—Contagiousness, argue these writers, 
is not a fixed characteristic of tubercu- 
losis. In a highly tuberculized en- 
vironment, the disease is not a con- 
tagion. In not-yet-tuberculized or de- 
tuberculized environments, tuberculosis 
is contagious. The legal implications 
of this thesis are discussed. 


Maver, E., and Rappaport, I. Is Tubercu- 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to th 
Space and the interests of readers will permit review of some, but not all, of the 


senders. 
books listed in future issues. 


ANNUAL REPORT OF THE FEDERAL SECURITY 
Acency, Section 4. U. S. Public Health 
Service. Washington, D. C.: Govt. Ptg. 


Office, 1945. 156 pp. Price, $.30. 

Birtus, INFANT Mortatity, MATERNAL Mor- 
TALITY IN 1942. GRAPHIC PRESENTATION. 
Washington, D. C.: Dept. of Labor, Chil- 
dren’s Bureau, 1945. 17 pp. 

A Butnp Hoc’s Acorns. VIGNETTES OF THE 
Matapies oF Workers. By Carey P. Mc- 
Cord, M.D. Chicago: Cloud, Inc., 1945. 


311 pp. 
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losis Contagious ? 
1, 1:5 (Jan.), 1946. 


Compensation Medicine 
(Note the 1:1 please!) 


What an Expectant Health 
Worker Should Know—Plenty of 
jobs are available in public health for 
those who are adequately trained for 
them. The meaning of adequate train- 
ing for the medical graduate constitutes 
the burden of this paper which also 
paints an inviting picture of the oppor- 
tunities and responsibilities. 

ParrAN, T. Opportunities for the Medically 


Trained in Public Health. J.A.M.A. 129, 
17:1161 (Dec. 22), 1945. 


Little Rhodie Pioneers—This is 
mostly about the Rhode Island Sickness 
Compensation Act and the reasons other 
states have not followed suit, but it 
contains a list of bills on compulsory 
sickness insurance introduced in, and 
ignored by, the various state legislatures 
over the past five years. 

Stucke, A. Notes on Compulsory Sick- 
ness Insurance Legislation in the States 
1939-44. Pub. Health Rep. 60, 52:1551 
(Dec. 28), 1945. 


By David 
Scherf, M.D., and Linn J. Boyd, M.D 


ed. Philadelphia: Lippincott, 1946. 
pp. 243 illus. Price, $8.00. 
THe COMMONWEALTH’ FUND. 


SeventH ANNUAL REPORT OF THE GEN! 
DIRECTOR FOR THE YEAR Enpinc 
BER 30, 1945. New York: Commonw 
Fund, 1946. 59 pp. 

DEFINITIONS OF TERMS AND INSTRUCT! 
FOR ReporTInNG STrarIsTICs 
Famity Casework. By the Department 


BooKS AND REPORTS 


of the Russell Sage Foundation 
York: Russell Sage Foundation, 1946. 
Price, $.20 
XPERIMENTAL HEALTH PROGRAM OF THE 
p States DEPARTMENT OF AGRICUL- 
A Study Made for the Subcommit- 
n Wartime Health and Education of 
on Education 
d States Senate. Washington, D. C.: 
Ptg. Office, 1946. 166 pp. 
Guipes aNnp Guarps. By Francis P 
and Louis D. Zeidberg, M.D. 3d ed. 
York: Prentice-Hall, 1946. 392 pp. 


$7.75 


Committee 


Neeps or ScHoort-Ace CHILDREN 
RECOMMENDATIONS FOR IMPLEMENTA- 
Reprint from “ School Life,” Novem- 


1945. Washington, D. C.: Govt. Ptg 
1945. 8 pp 
| nc Poticy. Housing standards, the or- 


ition and financing of low-cost hous- 
ind the relation of house building to 
general level of employment. Montreal: 
ternational Labour Office, 1945. 28 pp. 
Price, $.25. 
AND THE Man. A Guide for Employers, 
Supervisors, Interviewers, Counselors, Fore- 
n, and Shop Stewards in Understanding 
nd Dealing with Workers—Veterans or 
Civilians. By Luther E. Woodward, Ph.D., 
nd Thomas A. C. Rennie, M.D. Spring- 
eld, Ill.: Thomas, 1945. 132 pp. Price, 


Law OF MARRIAGE AND Divorce 
By Richard V. Mackay, LL.B., LLM. New 
York: Oceana Publications, 1946. 74 pp. 
Price, $1.00. 

Heattn Vistere. Cleveland: Cleve- 

nd Health Museum, 1945. 32 pp. Price, $.25. 

MANvUAL oF PuysicaL THERAPY By 
Richard Kovacs, M.D. 3d ed Phila- 

Iphia: Lea & Febiger, 1944. 309 pp 
118 illus. Price, $3.25. 

\ Mepicat Stupy or tHe Errect or TNT on 
WoRKERS IN A Boms AND SHELL LOADING 
PLANT AND Report or Fatat CASE OF 
Anemia. U. S. Public Health 

rvice, Public Health Bulletin No. 291 


Washington, D. C.: Govt. Ptg. Office, 1945 
pp. Price, $.25 

A  Comprehen- 

ive Survey of Production, Distribution 


nd Economic Importance. By Roland W 


and Labor, 
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New York 
Price, $4.50 
New York Sratt 
Lonc RANGE 


Bartlett, Ph.D Ronald Press, 
1946. 282 pp. 
1943-1944 REPORT OF THI 


CoMMISSION TO FORMULATI 


HEALTH ProcRAM. Legislative Document 
(1944) No. 56A. Albany: Williams Press, 
1945. 213 pp. 


NUTRITION AND CHEMICAL GrowTH IN CHILD 
Hoop. Volume II. Original Data. By Icie 
G. Macy, Ph.D., Sc.D. Springfield, Il 
Thomas, 1946. 1027 pp. Price, $10.00 


ProtozooLocy. By Richard R. Kudo, DSc 
3rd ed. Springfield, Ill.: Thomas, 1946 
778 pp. 336 illus. Price, $8.00. 

PusLic HEALTH AND THE AMERICAN Way. By 


H. B. Anderson. 
ical Reference Bureau, Inc., 
Price, $2.50 


New York: Citizens Med 


1945 238 pp 


Tue Socrat OF AN INDUSTRIAI 
CivILizATION. By Elton Mayo. Boston 
Harvard Business School, 1945 150 pp 


Price, $2.50 

A Stupy or Nursinc ScHroor 
TICES AND A RECOMMENDED HEAttH Pro- 
GRAM FOR STUDENT Nurses. By Burnet M 
Davis, Robert H. Felix, Charlotte Silver 
man and Marion E. Altenderfer. Supple 
ment No. 189 to the Public Health Reports 
Washington, D. C.: Govt. Ptg. Office. 1945 
22 pp. Price, $.10. 

TUBERCULOSIS INDUSTRIAL NuRSING AND Mass 
RADIOGRAPHY. Prepared by Julie E. Miale 
R.N New York: National Tuberculosis 
Assn., 1945. 67 pp 

TuBERCULOSIS HOSPITAI 200 
American Trudeau Society New York 
National Tuberculosis Assn., 1945. 10 pp 

TUBERCULOSIS MortTatity Mayor Cities, 
Unttep States, 1942-43. Vital Statistics 


HeattH Prac 


Bed Capacity 


Special Reports. National Summaries 
Washington, D. C.: Department of Com 
merce, Bureau of the Census, 1945. Vol 
21, No. 14. 44 pp 

VD MAnvaL ror Tracuers. By Samuel D 
Allison, M.D., and June Johnson, MS 
New York: Emerson Books, 1946. 149 pp 
Price, $2.00 

Wuat Next ror New Yorx’s Joans? New 
York Consumers League of New York 
1946 32 pp. Price, $.25 

Versvs Brown FLour By F. L 


Dunlap, Sc.D. Newark: Wallace & Tiernan, 


1945 272 pp 


Mar., 1946 


ASSOCIATION NEWS 


SEVENTY-FOURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


CLEVELAND, OHIO — NOVEMBER 11 


RESOLUTION ENDORSING CONTROLLED ANIMAL EXPERIMENTATION 


Adopted by the Executive Board of the American Public Health Association 
January 25, 1946 


The public health professions have 
noted current legislative efforts to pro- 
hibit the use of animals for scientific 
medical research. 

The American Public Health Asso- 
ciation, representing those who are 
intimately engaged especially in the 
application of medical science, strongly 
endorses the continued use of controlled 
animal experimentation. Such un- 
hampered experiments we know to be 
essential for continued medical progress. 

The public should be fully aware of 
the consequences which would follow 
the enactment of any legislation for- 
bidding the use of dogs or other animals 
for experimental purposes under re- 
sponsible direction, such as that in the 
universities and medical schools. It is 
common public knowledge that a large 
part of the recent advances in protect- 


DR. ROSCOE P. KANDLE APPOINTED 
ASSOCIATE FIELD DIRECTOR 
The Executive Board of the Ameri- 
can Public Health Association has an- 
nounced the appointment of Roscoe 
P. Kandle, M.D., M.P.H., Fellow, 
A.P.H.A., as Associate Field Director 
on the staff of the Committee on Ad- 


ing the health of children grows out of 
the use of dogs for experimental 
purposes. 

We know that the surgeon’s skill goes 
back to operations which he has re- 
peatedly made as a student under super- 
vision in the medical school. 

Is it desirable, for instance, that new 
drugs or new surgical technics should 
be tried first on babies or on dogs? 

It is inconceivable in this day when 
the benefits of science are so manifest 
that the people will wish to shackle the 
hands of those whose chief concern is 
the lengthening of life and the preven- 
tion of disease. 

We call upon all intelligent citizens 
who have the public interest at heart 
to oppose openly any attempts to 
restrict the essential freedom of scien- 
tific research. 


ministrative Practice. Dr. Kandle be 
gan his field assignment in January 
working first on the survey of the Colo- 
rado State health services with Car! 
E. Buck, Dr.P.H., Field Director. 
Dr. Kandle graduated from Jefferson 
Medical College, Philadelphia, in 1934 
and from the Johns Hopkins School of 
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ne and Public Health in 1938. 
ved for four years on the staff 
New Mexico State Department 
Health. for a short time with the 
Jersey State Department of 
and since 1940 has been identi- 
with public health administration 
Louisiana, most recently. as_ the 
tor of the Division of Local Health 


ices. 
Dr. Kandle’s responsibilities will be 
ir to those carried for several 
s past by George T. Palmer, 


Dr.P.H., now Senior Sanitarian (R), 
U. S. Public Health Service, Washing- 
D. C. His special assignment will 

n connection with state health 
dies and the use of the Evaluation 
Schedule by state and local departments 
health and in the periodic publica- 

n by the Committee on Administra- 
tive Practice of Health Practice Indices. 
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Roscoe P. Kandle 


APPLICANTS FOR MEMBERSHIP 


following 
requested affiliation with the sections indicated. 
Health Officers Section 


Dale Barrett, Jr., M.C., WDPC, A-3, 
Devens, Mass., Director, Ottawa 

nty Health Dept., Grand Haven, Mich 
release from service) 

\\ G. Brandstadt, M.D., Johns Hopkins 
Univ., School of Public Health, Baltimore 5, 
Md., Student 

M. Caplan, M.D., 208 E. 21 
ter, Pa., Senior Asst. Surgeon 
S. Public Health Service 
H. Dibble, M.D., Central Louisville 
ilth Center, 1125 Cedar Court, Louis- 
Ky., Director 
Im J. Ford, M.D., Johns Hopkins Univ., 
1 of Public Health, Baltimore 5, Md.., 
Asst. Surgeon, U. S. Public Health 


St., 
(R), 


P. Jones, M.D., Ritchie County Health 
Pennsboro, W. Va., Health Officer 
H. Lowe, M.D., 24 W. 69 St., Apt. 6B, 


York 23, N. Y., Student in Hospital 

nistration, Columbia Univ. School of 
Health 

W. Mangun, Jr., M.D., State Board 


individuals have applied for membership in the Association 


J Stewart Bell, M.D., 


They have 


of Health, Bureau of Tuberculosis, Jackson- 
ville, Fla., Acting Director 

Alfred Mordecai, M.D., 806 S. Hawthorne 
Rd., Winston-Salem, N. C., District Health 
Officer, Davie-Stokes- Yadkin District Health 
Dept 

Edward C. Mulliniks, M.D 
Health Dept., Blountville, Tenn., 

Harry W. Weest, Jr.. M.D., South Office 
Bldg., ‘Room 519, Harrisburg, Pa., State 
Secretary of Health, State Health Dept 


Sullivan County 
Director 


Laboratory Section 

D.P.H., 1 

Ave., Toronto, Ont., Can., Student 

of Hygiene, Univ. of Toronto 

lore F. Dozois, Ph.D., 1392 University 
Ave., Berkeley Research Assoc 
Virus Research Lab., State Dept. of Health 

Beauford A. Kennedy, 2915 Macey St., Jack- 
son, Miss., Bacteriologist, State Hygienic 
Lab 

Lt. Max Loewe, Sn.C 
Hospital, No. 227, 


teriologist 


+ Pinewood 


hool 


Northington General 
Tuscaloosa, Ala., Bac- 
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Carroll Lowe, 724 Pecan Blvd., Jackson 40, 
Miss., Senior Microbiologist, Parasitology 
Dept., Div. of Labs., State Board of Health 

Anthony B. Manera, 654 Mt. Pleasant Ave., 
Providence 8, R. I., Inspector of Dairies, 
Providence Health Dept. 

Harold C. Maynard, 2912 Migel Pl., New 
York 61, N. Y., Lab. Asst., New York City 
Dept. of Health 

S. Milton Rabson, M.D., 730 W. Berry St., 
Fort Wayne 2, Ind., Lab. Director, St. 
Joseph Hospital 

Mary Alla Monroe, 704 N. President, Jack- 
son, Miss., Microbiologist, Div. of Labs., 
State Board of Health 

Kenneth W. Riley 618 Walnut St., Grand 
Forks, N. D., City Chemist, Grand Forks 
Water and Sewage Dept. 

Emile A. Rizk, M.D., P. O. Box 349, Beirut, 
Lebanon, Syria, Director, Antirabic Insti- 
tute, French School of Medicine 

Dr. Ramon C. Ruiz-Nazario, P. O. Box 2822, 
San Juan 12, P. R., Director of Lab., Uni- 
versity Hospital 

Leslie S. Sharpe, 1339 Pacific St., Brooklyn 
16, N. Y., Bacteriological Lab., Asst., Dept. 
of Health 

Carlos Sole-Vernin, M.D., Sao Francisco 
Xavier, 694, Rio de Janeiro, Brazil, S. A., 
Lab. Asst., Service Especial de Saude 
Publica 

Helen E. Walsh, Box 222, Anchorage, Alaska, 
Senior Bacteriologist, Territorial Dept. of 
Health 


Vital Statistics Section 

John E. Black, 1219 Security Trust Bldg., 
Indianapolis 4, Ind., Director, Public Rela 
tions & Statistical Service, Indiana Tuber 
culosis Assn 

Martha C. Eaton, 2605 Haste St., Berkeley 4, 
Calif.. Medical Statistician, Permanente 
Foundation Hospital 


Engineering Section 

Robert R. Ackley, 15 Exchange Pl, Jersey 
City, N. J., Director, Industrial Div., Onyx 
Oil & Chemical Co 

Pastor S. Echavez, 1482 Economia 5t., 
Manila, Philippine Islands, Sanitary En- 
gineer and Acting Chief, Section of Sani- 
tary Engineering, Bureau of Health 

John C. Flake, Ph.D., State Board of Health, 
Civil Courts Bldg. New Orleans 7, La., 
Acting Director, Div. of Milk and 
Products 

Gerald A. Fleet, M.C.E., 112 E. 19 St., New 
York 3, N. Y., Engineer, Buck, Seifert and 
Jost (Consulting Engineers) 

Clarence E. Gabriel, 3228 E. 4 St., Tulsa, 
Okla., Sanitary Inspector, City Health Dept. 


Dairy 
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or PuBLIc HEALTH Mar., 


Mohan Issardas Gurbaxani, 615 N. Wolie S 
Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 

Frank E. Haight, 7806 Jeannette St., Ney 
Orleans, La., Engineering Aide, State Board 
of Health 

Horace G. Hesse, Fayetteville, W. Va.. Sani- 
tarian, Fayette County Health Dept. 

Chung-yuan Li, 107 Cook St., Ithaca, N. Y,, 
Student, Cornell Univ. 

Adolphus L. Lively, Box 20, Bluefield, W. Va., 
Sanitarian, Div. of Sanitary Engineering, 
State Health Dept. 

Linden J. Murphy, M.S., McCormick Bldg 
Room 332 §S. Michigan, Chicago 4, 
Ill., Senior Sanitary Engineer, U. S. Publi 
Health Service 


4209; 


Industrial Hygiene Section 

Edward R. Aston, D.DS., 214 Commonwealt! 
Bidg., Harrisburg, Pa., Dental Consultant 
State Dept. of Health 

Francis C. Black, 915 Clinton 
Park, Engineer-Supervisor, 
Accident & Indemnity Co. 

Gladys A. Jahncke, 633 North 12, Seattk 
Wash., Industrial Advisory Public Health 
Nurse, State Dept. of Health 


Ave., Oak 
Hartford 


Food and Nutrition Section 

Roland Camirand, M.Sc., Dept. of Agricultur 
Quebec, Can., General Inspector of Dairy 
Products 

Clifford F. Evers, 20 Beech Terr., Millburr 
N. J., Director of Research, General | 
Corp. 

Bernes Larson, 507 Carondelet St., N 
Orleans, La., Consultant on Nutrition, Cit 
Health Dept. 

E. M. Yvonne Love, Provincial 
Health, Parliament Bldgs., Victoria, 
Can., Consultant in Nutrition 

John F. McNamara, 909 S.E. Miami 
Miami, Fla., Sanitarian, Dade C 
Health Dept. 

Everett W. Wooster, City Hall, Salina, k 
Director, Food and Sanitation and 
Inspection, City Health Dept. 


Board 


Maternal and Child Health Section 
Edward M. Ditolla, M.D., 445 W. 23 St., 
York 11, N. Y., Supervisor, Child Hyg 

New York City Dept. of Health 

Paul V. Lemkau, M.D., 615 N. Wollt 
Baltimore 5, Md., Assoc. Prof. of M 
Hygiene, School of Hygiene and P 
Health, Johns Hopkins Univ 

Elk Tannenbaum, M.D., 168 W. 86 St., N 
York 24, N. Y., Supervising Physi 
New York City Dept. of Health 


Kent A Zimmerman, M.D., Childr 


H 


Marvin, Buechel, M-Sc., 


E. Dorsey, M.A., 
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Dept. of Labor, Washington 25, 
Mental Health Unit 


Director, 


lic Health Education Section 


T. Abbott, M.S.P.H., R.N., 129 East 
unty Health Dept., Wadsworth, O., 
Public Health Nurse 

W. Bolton, M.D., 535 N. Dearborn 

hicago 10, Ill., Asst. Director, Bureau 
ilth Education, American Medical 


Everett Junior 
Everett, Wash., Dean 

s Cedo, M.S.P.H., 21 Munoz Rivera, 

cuez, P. R., Senior Health Educator, 

Health Unit 

Ave., New 

N. Y., Health Education Secy., N. Y 

culosis and Health Assn. 

Grand Central Ave., Box 

N. Y., Exec. Secy., Suffolk 


238 93 


Fajans, 
Amityville, 


nty Cancer Committee 


ville, 


Health 


FJ 
p 


M 


tzgerald, 326 Appleton St., Holyoke, 
Exec. Secy., Holyoke Tuberculosis 


Kornegay, M.S.P.H., 413 Breazeale 
Mt. Olive, N. C., School Health Co 
tor, Wayne County Health Dept. 
Kulcinski, Ph.D., 927 Lantana Dr., 
Tex., Head, Health & Physical 
tion, Texas College of Arts and 
L. Leonard, Ed.D., U. S. Public 
Service, Washington, D. C., Health 
ition Consultant 
Lube, M.P.H., Dept. of Health, Office 
Education, San Juan, P. R., 
h Education Supervisor 
L. Potts, M.S.P.H., 301 S. Union 
rd, N. C., Health Educator, Cabarrus 
Health Dept 
\. Seidenfeld, Ph.D., 120 Broadway, 
P New York 20, N. Y Director 
chological Services, National Founda 
r Infantile Paraysis 
C. Thomas, D.O., Box 210, Verdin 
A. C. Young, M.Ed., 310 Cedar St., 
School of Public Health, New Haven, 
Student 


Pul lic 


L. Adkerson 
Washington 6. D. C 
ter Nursing, American 


Health Nursing Section 


Consultant in 


tern Area 


C. Becker, 3792a Lee Ave., St. Louis 7 
Public Health Nursing Consultant 
iri Rheumatic Fever Program, State 
e for Crippled Children 


2019 Eye St., N.W., Apt. 


Red Cross, 
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Wilda Camery, M.A., 10 Mitchell Pl., New 
York 17, N. Y., Supervisor of District 
Office, Community Service Society 

Mary R. Cook, R.N., Selby, S. D., County 
Public Health Nurse, State Board of Health 

Elizabeth Earle, M.S., 1800 N. Edison St., 
Arlington, Va., Director, Bureau of Nursing, 
Arlington County Health Dept 

Gardiner, 234 Rosedale Dr., El Paso, 

Secy , El Paso ruberculosis 


Gertrude 
Tex., 
Assn 

Mabel V. Hawkins, R.N., 
St., Baltimore 1, Md., 
Mutual Benefit Society 

Julia Hereford, M.A., Mary 
Nashville, Tenn., Teacher 
ing, Vanderbilt Univ. 

Edith S. Kivett, 74 Godwin Ave., Ridgewood, 
Red Cross Nursing 
Service 

Aileen L. Losey, R.N., 234 Martine 
White Plains, N. Y., Supervising 
Health ‘Nurse, Westchester County Dept 
Health 

Lillian K. Meade, M.A., 69 
hoe 7, N. Y., Director, Public Health Nurs- 
ing Organization of Eastchester, In 

Eleanore C. Moomau, Petersburg W 
Grant County Public Health Nurse 

Helen M. Murphy, 1301 Ninth Ave 
Mont., Supervisor, Public Health 
State Board of Health 

Elizabeth P. Olson, R.N 
Ave., Bartow, Fla., Supervisor of 
Polk County Health Dept 

Loretta C. Parsons, R.N., City 
Portsmouth, Va., Asst. Nurse 
Public Health Service 

‘rma M. Rawson, R.N., 1970 Windsor 
Salt Lake City, Utah, Nursing Supery 
Salt Lake County Board of Health 

R.N., 

Director 


Exec 


Franklin 
Nurse, 


407 


Visiting 


Hall 
Nurs- 


Kirkland 


School of 
Supervisor, 

Ave > 
Public 


Main St., Tucka 


Va 


Helena 


Nursing 


Health Dept 
Officer, U. S 


Ross 


Mass., 


M. Grace 
Bedford 
ing Assn 
Elizabeth K 
Dept , Hastings, Mich., Staff 
Myrtle Sorenson, 7367 N 
Chicago 26, Ill, Public Health Nursing 
Supervisor, Cook County Health Dept 
Jean E. Sutherland, M.A 1 St., Jacl 
son Heights, N. Y Consultant 
Counseling Placement 
Emplovment Service 
Frances E. Taylor, 2119 Huidekoper 
N.W., Washington 7, D. ¢ 
Nursing Consultant, Employees’ 
Service, U. S. Public Health Service 
Olivia J Todd, R.N ) Irma St 
Fla., Supervising Nurse, Orange County 
Health Dept 


Scohield Barry 


Nurs¢ 
Ashland Blvd 


and 


Place 
Health 
Health 


Public 


Orlando 
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Epidemiology Section 

Hilario Lara, Dr.P.H., 66 Mabolo St., Pasay, 
Rizal, Philippines, Director and Prof. of 
Epidemiology, Institute of Hygiene 

Joseph A. Moore, M.D., Univ. of Mich. School 
of Public Health, Ann Arbor, Mich., Student 

Don M. Rees, Ph.D., University of Utah, 
Biology Dept., Salt Lake City; Utah, Prof 
of Zoology and Entomology 

Clayton M. Steward, M.D., 46 Elm St., Glens 
Falls, N. Y., Apprentice Epidemiologist, 
State Dept. of Health 

John M. Weir, M.D., 49 W. 49 St., New 
York 20, N. Y., Field Staff, International 
Health Div., Rockefeller Foundation 


School Health Section 

Rosallia Kurz, M.A., 2174 Strathmoor Blvd., 
Louisville, Ky., Asst. Supervisor of Health 
and Physical Education, Louisville Public 
Schools 

Helen Manley, M.A., 6701 Delmar, Univer- 
sity City, Mo., Director, Health and 
Physical Education, University City Schools 

Esther C. Potts, 2023 Fifth Ave., San Rafael, 
Calif., School Nurse, Marin County Board 
of Education 

Ethel E. Tobin, 301 Hall of Records, Fresno 
1, Calif., Health Codrdinator, Fresno 
County Schools 


Dental Health Section 
Cyril L. Friend, D.D.S., M.P.H., State Board 


NEW A.P.H.A. ACTIVITIES IN MEDICAL 
CARE 

Implementing “ Medical Care in a 
National Health Program,” an Official 
Statement of the American Public 
Health Association adopted in October, 
1944, the Committee on Administrative 
Practice announces the expansion of its 
Subcommittee on Medical Care and new 
plans for continuation of this important 
program. 

A grant from the Rockefeller Founda- 
tion now makes possible the employ- 
ment of a much needed full-time staff 
for the work of this committee. How- 
ard M. Kline, Ph.D., of the Procure- 
ment and Assignment Service, Federal 
Security Agency, and the staff of the 
U. S. Public Health Service, has ac- 
cepted the position of Technical Secre- 
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of Heaith, Jefferson City, Mo., Senior Pyb- 
lic Health Dentist 


Una filiated 


Burnet M. Davis, M.D., 790 Clemont Drive. 
N. E., Atlanta, Ga., Surgeon, USPHS 
assigned to Labor Branch, USDA, as Field 
Medical Officer, Southeastern Division 

Frederick Fink, M.D., Franklin Life Insur- 
ance Co., Springfield, Ill., Medical Director 

Sister Teresa Kelly, Sisters of Charity, Car- 
ville, La., Chief Nurse, U. S. Marine Hos- 
pital 


DECEASED MEMBERS 


Robert C. Farrier, M.D., East St. Louis, III 
Elected Member 1929, Elected Fellow 1942 
Health Officers Section 

John Grill, M.D., Milwaukee, Wis., Elected 
Member 1935, Laboratory Section 

Don W. Gudakunst, M.D., Dr.P.H., West- 
port, Conn., Elected Member 1921, Elected 
Fellow 1927, Maternal and Child Health 
Section 

Sumner M. Miller, M.D., Peoria, Ill, Elected 
Member 1935, Elected Fellow 1942, Health 
Officers Section 

Arthur L. Murray, M.D., Washington, D. C 
Elected Member 1920, Unaffiliated 

Mazivck P. Ravenel, M.D., Columbia, Mo 
Elected Member 1897, Charter Fellow, 
Laboratory Section 


tary, and other staff persons are being 
assembled to carry on a project which 
has four major aims: 

a. To formulate in considerable de- 
tail the specifications of a suitable med- 
ical care program, and to set forth with 


definitiveness the successive steps by 
which such a program should be brought 
into being, and further to formulate de- 
tailed proposals for the organization, 
financing, and administration of 4 
program, 

b. conctrrent with (a) to 
the experience of existing medical care 
programs, thus laying the basis 0! 
factual knowledge necessary for sol 
tion of the problem; 

c. To review proposed federal and 
state health legislation in the light of 


. . 
declared principles and to recommend 


evaluate 
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\ssociation a stand with respect 

h legislation; 
lo aid in informing public health 
nel as to medical care problems 
stimulate the assumption of 
ship in the formulation and ad- 
tration of medical care programs. 
the purposes of this expanded 
m, the Subcommittee on Medical 
has been enlarged. Its member- 


now includes: 


S. Public 


W. Mountin, M.D., Chairman 

States Relation Division 

Health Service 

4. Clark, M.D 

cal Director 

th Insurance Plan of Greater New York 
F. Daily, M.D 

tor, Division of Health Services 
Children’s Bureau 

S. Falk, Ph.D 

tor, Bureau of Research and Statistics 
il Security Board 

A. Getting, M.D. 

ichusetts State Commissioner of Pub- 
Health 

Hege, M.D. 
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Director, Division of Local Health Adminis- 
tration 
North Carolina State 
Basil MacLean, M.D. 
Superintendent, Strong Memorial Hospital, 
Rochester, N. Y. 
Hugh Morgan, M.D 
Professor of Medicine 
Vanderbilt University School of Medicine 
George St. John Perrott 
Chief, Division of Public 
U. S. Public Health 


Board of Health 


Health Methods 


Service 


Marian G. Randall, R.N 
Executive Director 
Visiting Nurse Service of New York 
Dean Roberts, M.D 
Chief, Bureau of Child Hygiene 
Maryland State Health Department 
Edward S. Rogers, M.D 
Assistant Commissioner 
New York State Department of Health 
Nathan Sinai, Dr.P.H 
Professor of Public Health 
University of Michigan 
R. M. Walls, D.DS 
Dental Practice, Bethlehem, Pa. 
John B. Grant, M.D., Consultant 
Rockefeller Foundation 
Hugh R. Leavell, M.D., Consultant 
Rockefeller Foundation 


A.P.H.A. membership application blank on page XX. 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
Officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


Vacant Positions Listed with the Association’s Vocational Counseling and 
Placement Service 

As this issue of the Journal went to press, the Vocational Counseling and Place- 
ment Service of the American Public Health Association, 1790 Broadway, New York 
City, had listed 96 positions for physicians in public health in administration, epi- 
demiology and in the clinical field. Nine positions were offered to non-medical 
administrators, 2 to public health dentists, 27 to health educators, 10 to laboratory 
workers, 12 to sanitary engineers, 1 to an industrial engineer, 12 to sanitarians, 4 to 
statisticians, 1 for a nutritionist and 5 for medical social workers. A total of 180 
positions offered by 86 employers were currently listed. One hundred and twenty-fiv: 
applicants in all categories were in the record. This represents a substantial increase 
from the figures of one month previous. Only a part of these openings are covered 
in listings on the employment page of the American Journal of Public Health. Employe 
and candidates interested should communicate with the Vocational Counseling 
Placement Service at the above address. 

As previously announced, this service is rendered without charge by the Ass 
tion, which is assisted for this purpose by the U. S. Public Health Service in a joint 
sponsored project carried on under the auspices of the Committee on Professio: 
Education, of which William P. Shepard, M.D., of San Francisco, is Chairman. | 
is the aim of this service to place at the disposal of all persons now seeking positions 
in public health the counsel of those well informed in the field, with a special effort 
to assist veterans. Public health nursing positions are not listed by the A.P.H 
but inquiries are forwarded to the N.O.P.H.N. and other nurse placement agen 


4 


PosiITIONS AVAILABLE 
(Supplemental to list in February Journal) 


Wanted: Physician trained in tuber- ciety, now 3 years old. Major activit 
culosis to assume permanent control of education, codrdination, publicity 
Tuberculosis Division of Health Depart- quirements, training and experience 
ment of Eastern city of 185,000. Appli- psychiatric social work with den 
cant please state salary expected. Apply strated ability in public relations 
Box H, A.P.H.A. ferred. Will also consider candid 

with training and successful experi 

Wanted: In City of Hartford, Conn., jn community organization. Selecti 
physician trained in venereal diseases tO fe made on basis of unassembled exat 
assume permanent administrative control pation. including submission of 
of Venereal Diseases Division of the thesis on pertinent subject. For parti 
Health Department. Applicant please jars write to the Society, clipper 1 
state salary expected. Apply Dept. of attention Miss Vivian Johnson, M 
Health, Hartford, Conn. Smythe Bldg., Honolulu, T. H. 


Wanted: Executive Secretary for Physical Therapy Technician for N 


Hawaii Territorial Society for Mental jampshire Department of Public He 
Hygiene. New position. Salary $350 Apply to Merit System Council, St 
month, advancement dependent on f{ouse. Concord, N. H 

growth of Society and its work. Duties 

to guide, stimulate, and promote develop- Wanted: Director, State-wide H 
ment of integrated program for the So- pital Survey. Survey of hospital f 
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faryland planned under special 
of State Planning Commission. 
must have experience in hos- 
iinistration and community or- 
Salary $5,000 plus travel ex- 
Apply J. D. Colman, Director, 
| Hospital Service of Baltimore, 
Park Ave., Baltimore 1, Md. 


ted: Medical Director. New pre- 
medical care program under 
nsorship of State Medical So- 
Blue Cross needs full-time med- 
tor. Starting salary $6,000 per 
Apply J. D. Colman, Director, 
| Hospital Service of Baltimore, 
Park Ave., Baltimore 1, Md. 


Tennessee Department of Public Health 


vacancies for public health 
initary engineers, chemical en- 
stream pollution control and 
hygiene work, and for public 
es. Salary dependent on train- 
experience. Apply State Depart- 
Health, Nashville 3, Tenn. 


opening for health man. 
ecialty manufacturing organiza- 
nation-wide sales force and a 
public relations men who call 
othcers. If you have public 
kground and feel you might 
into commercial life this oppor- 
Ability to deal with 
Also ability to write 
P.T.A. groups, etc. 
Write fully in confi- 
ing complete background, edu- 


Box L, Employ- 


nmercial 


appeal. 
rtant. 

betore 
ecessary. 


mpensation. 


rvice, A.P.H.A 


strial Hygiene Engineer position 
] Uregon otate Board of 
tland, Ore. $300-$375 per 
s B.A. in Chemical En- 

2 years as industrial hygiene 
government agency, 1 year 

ork in chemical engineering or 
hygiene (2 years’ engineering 
may be substituted for 1 year 
work) Unassembled examina 
ite Merit System Council, 616 
Portland 4, Ore. 


Public Health 
nursing program. Salary 
to $240 per month. Under 
ce, 40 hour week, vacation and 
privileges. Address Director 
Health Nursing, City of 
+ County City Bldg., Seattle 4, 


nted: Nurses for 


1 interested 
in preventive, public health, 
dentistry. Position estab 
‘in Co. Health Dept. Salary 
ravel expense Dental trailer 
‘ equipment furnished. Pub 


ime dentist 
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lic health experience and training de- 
sirable. Must be licensed in California 
Apply Irving D. Johnson, M.D., Marin 
Co. Health Officer, 704 4th St., San 
Rafael, Calif., stating personal data, edu- 
cational background and experience. 


Wanted: 
health 
degree 
nursing. 
delphia. 


A.P.H.A. 


Executive Director for public 
generalized service, with college 
and experience in public health 
Agency is in, suburban Phila- 
Box P, Employment Service, 


Wanted: Physician qualified to as- 
sume position as Director of Maternal 
and Child Health and Crippled Children 
Division. Minimum requirements include 
public health training and experience and 
training in pediatrics. Salary $325 to 
$350. Under Merit System Address 
State Board of Health, Capitol Building, 
Cheyenne, Wyoming 


Wanted: 


position as 


Physician qualified to assume 
Director of Division of Com- 
municable Control Special at 
tention given tuberculosis. 

$325 to $350. Under Merit System 

dress State Board of Healt! ( 
Building, Cheyenne, 


Disease 


Research Fellowship in 
gineering available to gradua 
with special: training in chemistry and 
bacteriology. $1,000 per annum witli two- 
thirds ime credited 
M.S. degree. Address, Direct 
gineering and Industri 
Station, University of Florida, Gai 


Fla 
Wanted: 


siciansS é 

lexas Applica 

ized training or experie! 
health work George W 


State Health Officer, Austi 


res dene e 


Bacteriologist wanted 
service and field developme: 
food industries and related field 
have B.S. in bacteriology a1 
biochemistry 


Middle West. Writ 


Location 
Box D, Employment Service 


Wanted: Health Educat 


salary 758, top. sal 


epidemiology, e1 lary $4,500, 

salary $5,000 plus, r annum; Staff 

Physician fi health districts, quali 
M.D 


woman 


Physician Wanted: an or 


Qualihed pu ealth phy 
pee il 
i/ 
i ¢ 
tec nicai 
work 1 
s. Should 
minor it 
e 26 
\.P.H.A 
Entrance 
34,295 per 
innum; Epidemiologist a1 Registrar ot 
( Vital Statistics, M.D., with experience 1 
ed: 
salary per annu Apply Com 
< missioner of Health, City Hall, Cuincin- 
if 
: nati 2, Ohio. 
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with general clinical experience and pub- to communities along Alaska’s ic 
lic health background for Alaska Marine coastline. Communicate with Territorja| 
Health Unit. Services include TB case Dept. of Health, Box 1931, Juneay 
finding, x-rays, physical examinations, Alaska. 

immunizations, well baby conferences, 


pre- and post-natal examinations, VD Wanted: Registered Nurses, college 
control and allied public health pro- degree, public health certificate. Five day 
cedures. Vessel is 115’, well appointed, week, travel position, $220 per month fyi] 
comfortable, accommodating physician, maintenance in field. Apply Americay 
nurse, laboratory technician, secretary, National Red Cross Pacific Area, Nurs- 
dental hygienist and crew. Position ing Service, Civic Auditorium, San Fran- 


offers opportunity for travel and service cisco, Calif. 


Announcement of Scholarships in Nutrition 


Four scholarships available, through North Carolina State Board of Health, at 
University of Tennessee, Knoxville, for year 1946. Applicants can enter in Marc 
or June. Scholarships will provide stipend of $100 a month for 12 months plus tui- 
tion fees and travel while in training. Training period will be for 12 months and 
include 9 months’ formal training and 3 months’ supervised field work. Eligibility 
requirements: (a) Age between 23 and 35 years; (b) Bachelor’s degree in foods and 
nutrition, chemistry or biological sciences from a recognized institution; (c) teaching, 
hospital dietetics, nutrition research or other related subjects for a period of at least 
2 years. Upon successful completion of training at University of Tennessee, 
dates will be employed as nutritionists by North Carolina State Board of Healt 
Salary scale for nutritionists is $1,800 to $3,000 with additional travel allowar 
$1,200 a year. Interested applicants should send transcript of their college 
and statement of experience since graduation to Director of Nutrition Division, State 
Board of Health, Raleigh, N. C. 


Wi 


rd 


New Mexico Merit System Council Announces Unassembled Examinations for: 


Maternal Child Consultant Nurse. 225- 275 
Public Health Nurse-Midwife 215- 265 
State residence not required for appointment. Closing date for filing applications 


March 23, 1946. Application forms and full information may be obtained from Merit 
System Council, Post Office Box 939, Santa Fe, N. M 


Announcement of Examination for Appointment of Sanitary Engineers to the 
United States Public Health Service 


An examination for appointment as Assistant Sanitary Engineer and 5 


Assistant Sanitary Engineer in the Regular Commissioned Corps of the | 


States Public Health Service is scheduled to be held at 


Washington, D. C-—USPHS Dispensary, Fourth and D Streets, S.W..... oo l) 
New York New York—Stapleton, Staten Island—Marine Hospital........ Ay 
Cincinnati, Ohio—USPHS Water & Sanitation Investigation Station, East 

Atlanta, Georgia—Malaria Control in War Areas, 605 Volunteer Bldg..... May | 
New Orleans, Louisiana—Marine Hospital, 210 State Street............... May 1. 
Los Angeles, California—USPHS Relief Station, 406 Federal Bldg....... May 21 
San Francisco, California—Marine Hospital, 14th Ave. and Park Blvd..... May <2 
Seattle, Washington—Marine Hospital, Judkins St. and 14th Ave. South... M 
Denver, Colorado—USPHS District Office, 617 Colorado Building........ Ma 


Chicago, Illinois—Marine Hospital, 4141 Clarendon Avenue.............. M 


q 
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professional, academic, and physical examinaticns will be held at 9 A.M 
d dates given above. The final written portion of the examination will 
imultaneously at the above locations beginning on June 5, 1946, and 
lune 7, 1946. The written portion of the examination may be given at 
er stations of the Service where two or more regular commissioned officers 
ty, if request is made by an applicant. Minimum age—21. 
on and Training: (1) Assistant, at least 7 years of educational (exclusive 
ol) and professional training or experience and a degree in engineering 
ngineering course); (2) Senior Assistant, as above plus 4 additional years of 
ite professional training or experience. 
sation (including allowance for quarters and subsistence): (1) Assistant, 
ith, and $2,975.50 without dependents; (2) Senior Assistant $3,991.00 with, 
55.50 without dependents. 
cants should address a letter to the Surgeon General, U. S. Public Health 
Washington, D. C., at the earliest practicable date, requesting application 
Such letter should include a brief biographical statement relative to profes- 
hool or college attended, type of studies pursued, degrees granted and 
nt training or experience. Applicants of foreign birth must furnish proof 
States citizenship. 
rtation expenses to and from and cost of maintenance at place of exami- 
ist be assumed by the candidate. 


Positions WANTED 
teriologist, woman, B.S. 1941, 4% _ perienced in teaching field 
ratory experience, hospital and ability. References. A-517 
ilth, seeks position in or near ; ; 
tow prefer desk position Health Educator, Woman, Ne; 
hnical literature research, trained in public health, community 
¢ etc. Also interested in labo- &anization, adult education, workers edu- 
rk. L-481 cation and related fields and experienced 
as teacher, seeks position with voluntary 
teriologist: M.A., Johns Hopkins, or official agency or as teacher. H-518 
ition in medical college or state 
ilth laboratory. Broad experi- _ Sanitary Engineer, 5% years’ opera 
L-482 ; tional experience city sewage plant, nearly 
4 years Captain in Sanitary Corps, U. S. 
emist, experienced in food, drug and Army, seeks position as sanitary engineer 
e analysis, seeks laboratory’ in Eastern U. S. E-488 
L-483 
Sanitary Engineer secks 
ithologist, Board Diplomate, compe- southern or western states. Experienced 
nd experienced in _ pathologic in food, milk and general sanitation 
clinical pathology, bacteriology E-489 
il medicine; years of public vs ‘ 
perience as laboratory director Statistician and registrar of vital 
rch associate, consultant, pro- tistics for past four years in large 


d executive; numerous publica- wishes to make a change S-461 


ellent references. Age 40. 
Veterinarian with 3 years’ exper 
in army meat and milk inspectio1 


with 


I 


logist-Bacteriologist, Ph.D., D.V. 
years’ experience in public health 
| work, 3 years in charge 
pital laboratory. Desires Direc- Graduate veterinarian, 
1 opportunity for research. Universitv of Pennsvlvani: 


ment 


control 


with city or state healt 
Over 3 years’ experience 
teriologist with service experience a, 1 dairy inspection including 
icteriology, enteric group arv if “ction. Over 6 ve 
diseases, malaria and : 
problems, seeks position 
ngland or midwest. L-485 
Veterinarian, recently r 
Health Administrator, B.A., U. S. Public Health Service 
recently released after 4 years’ practice, seeks part time 
ospital adjutant and assistant position with city, state or 
nspector, seeks position as ad- department in State of 


r or health educator. Ex- illinois. M-463 


hie Te} der rt 
) 
D 
expel 
vete nary 
iroinia 
“2 
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Advertisement 


Opportunities Available 


WANTED—(a) Director of division of maternal and to join staff of national health association 

child health and, also, epidemiologist and director of able traveling; salaries for staff positions 
division of preventable disease control; former fosi upon qualifications but not less than $2,1 

tion requires general public health training and some for supervisors $2,980 plus $6 a day whe 1M 
experience in maternal and child health work; latter from headquarters; salary for director depenc« 
position requires experience and training in epi- qualifications; headquarters in Middle \ 
demiology especially venereal disease control; well or- Southwest (e) Public health nurse for 
ganized city health derartment; seven divi-ions; staff position in high school and junior high 

of 54 employees; Middle West (b) Director of vicinity of Chicago. (f) Instructor and 
division of tubérculosis control; state department of of public health and out, atient nursing; lar 
health; tuberculosis specialist with administrative ex- ing hospital, outpatient department used for inst 
perience required; duties include serving as consultant tion of medical students; active teaching 

of several sanatoria and, also, building of .five tuber- search program; baccalaureate degree ai 
culosis hospitals; South (c) Director of crippled health preparation required; $225 PHS-2 
children’s program: pediatrician with public health Medical Bureau, Burneice Larson, Director, | 


sponsible for providing medical and surgical care of 
well staffed department, WANTED-—-Sanitarian to direct plant and 


“experience or training preferred department _re- Building, Chicago 11 


approximately 5,000 children 


rapidly growing; permanent headquarters in univer- tion; sanitation program of one of th 
sity medical center; Middle West (4d) Student most important food industries; must be 
health physician; enrollment of 5,000 students; more grounded in fundamentals necessary to wel 
than 400 on faculty; well equipped department; Pacific sanitary program for food industry; capab'« 
Coast. (e) Public health physician to serve as county speaker required PH3-3 The Medical | 
health officer; duties consist of supervising school Burneice _Larson, Director, Palmolive I 


immunizations, epidemiology, venereal disease clinics Chicago 11 
and well baby conferences; well staffed department 

California. (f) Public health physician to direct .WANTED—(a) Health educator; new publi 
program for cancer control; preferably someone ex- program, emphasizing venereal diseases a1 
perienced or particularly well trained in cancerology hygiene; previous experience in conducting 
should be capable public speaker and able to qualify education program required: $3,600-$4,8 . 
for teaching appointment on faculty of university western city of 200,000 (b) Health 
medical school PH3-1 The Medical Bureau tuberculosis association and city health de 


Burneice Larson, Director, Palmolive Building East (c) Health educator; city-county h: 
Chicago 11 partment; college town of 60,000; Middle W 

(d) Assistant educational director; Chicago off 
WANTED—(a) Public health nurse with extensive national organization: $3,000 PH3-4 The M 
training and experience to accept interesting assign- Bureau, Burneice Larson, Director, Palmolive f 
ment in Central and South America; though knowl- ing, Chicago 11 
edge of Spanish or Portuguese desirable, will con- 
sider someone willing to learn either language b) WANTED—(a) Several bacteriologists and s« 
Supervisor and staff nurses; visiting nurses’ association for public health laboratories; state depart 
supervisory position requires year’s graduate training health; rank and salaries dependent upon ex 
in public health nursing and experience under quali- in public health laboratories; South. (b) S 
fied supervision; New England. ( Executive direc- junior bacteriologists; state department of 
tor: one of the leading agencies for generalized senior position requires tuberculosis ex 
nursing located in suburb of Eastern city; imme- Middle West PH3-5 The Medical Bureau, ! 
diately (d) Director, supervisors and staff nurses Larson, Director, Palmolive Building, Chica 

Advertisement 
Opportunities Wanted 

Young physician with intimate knowledge of all as- Dentist who has specialized in public health S 
pects of industrial hygiene and medicine is available university medical school several year 
past several years, director of department of industrial practice; year of postgraduate training 
hygiene, state department of health; for further health hygiene with special emphasis 
information, please write Burneice Larson, Director, health dentistry for which he received de 
Medical Bureau, Palmolive Building, Chicago 11. M.S.P.H.; several years, state department of 


for further information, please write Burneic 
Director, Medical Bureau, Palmolive B 


Public health physician; degrees of Doctor of Medi- Chicago 11 

cine and Master of Public Health from Middle 

Western university; has been in full-time health de- Health educator; A.B., M.S. degrees, middle 
partment work since 1939 where his duties have been university; experience largely administrative 

principally in administrative capacity; age forty-four; eight years as associate professor of medi 
will go anywhere; for further information, please educational college; for further information 
write Burneice Larson, Director, Medical Bureau, write Burneice Larson, Director, Medical 
Palmolive Building, Chicago 11 Palmolive Building, Chicago 11 
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PLAN OF DISTRIBUTION BY THE 
ERICAN RED CROSS OF THE DRIED 
\D PLASMA DECLARED SURPLUS BY 
ARMED FORCES 
During the war, large quantities of 
were given by the American 
je through the American Red 
s from which dried plasma was 
for the armed forces. The 
f this material was predicated 
needs of the Army and the 
a long and costly war. Be- 
an earlier cessation of hos- 
ties than was reasonably to be ex- 
ted in both the European and Pacific 


ired 


the 
for 


ol 


heaters, there is now in the hands of 


\rmy and the Navy a quantity of 


ried plasma which is in excess of their 


is during the anticipated useful life 
the plasma, namely, 5 years from the 
processing. Accordingly to 
and Navy estimates, the avail- 
le surplus amounted to approximately 
and a quarter million packages at 
end of December. 
(he transfer to the American Red 
of dried plasma declared surplus 
the Army and the Navy is provided 
by Public Law 457 of the 78th 
approved October 3, 1944. 
e pertinent portion of this law, Sec- 
11 (f), reads as follows: 


nore 


No surplus property which was processed, 


ed, or donated by the American Red 

iny government agency shall be 

1 of except after notice to and con 

n with the American Red Cross. All 

portion of such property may be 

the American Red Cross, upon 
lest, solely for charitable purposes.” 


to 


Under the foregoing provision of 
‘ress, a formal request was made 
e Army and the Navy that all sur- 
plasma be transferred to the 
rican Red Cross. This action was 


on the ground that the American 


Red Cross has a responsibility to the 
American people to assure that plasma 
and other derivatives of the blood volun- 
tarily contributed for the members of 
the armed forces be utilized to the best 
advantage and not wasted or offered for 
sale or barter. In making this request, 
it was proposed that any surplus should 
be returned to the American people, who 
had made these supplies of plasma pos 
sible, for use in veterans hospitals and 
in civilian medical practice. This pro- 
posal was accepted by the Army and 
the Navy and accordingly they will 
transfer to the American Red Cross all 
available surplus stores of plasma and 
other blood derivatives. 

In developing a plan for the distribu- 
tion of this material it was felt that the 
first consideration that the 
of the Veterans Administration be met. 
This discussed with General 
Hawley, and it was arranged to provide 
him with the amount of plasma esti- 
mated will be for in 
Veterans Administration facilities during 
the next five years. 


was needs 


was 


required use 


In planning for distribution and use 
in civilian medical practice there were 
three factors believed to be of partic ular 
The should 
be carried on in such a manner as first, 


importance. distribution 
to assist in making possible an accu- 
rate determination of the needs for blood 
and blood derivatives the various 
parts of the second, 
strengthen and stimulate the develop- 


in 
country ; to 
ment of already established state and 
civilian blood and blood deriva 
tives programs; and third, to demon 
strate the value of such programs and 
thus stimulate their establishment 
where they do not already exist. 


local 


The surplus dried plasma amounts 


to about one and a quarter million 
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packages, which it is estimated will meet 
civilian needs for approximately two 
years. Warehouse storage space is 
provided in each of the five Red 
Cross areas, the headquarters of which 
are located at New York City, Alex- 
andria, Va., Atlanta, Ga., St. Louis, 
Mo., and San Francisco, Calif. The 
available plasma will be apportioned 
to each of these areas on a population 
basis, and supplied to state departments 
of health for distribution without 
charge to all physicians licensed to 
practise medicine, and to all acceptable 
hospitals for use in the treatment of any 
patient without charge for the product. 
This plan is similar to that which the 
state departments of health have been 
following in distributing the surplus 
immune serum globulin made available 
by the American Red Cross for the 
prophylaxis and modification of measles. 

The area medical directors of the 
American Red Cross will make arrange- 
ments with state departments of health 
for a satisfactory plan for the distribu- 
tion of plasma within each state, in con- 
sultation with representatives of the 
state medical society and state hospital 
association. The American Red Cross 
wil] then make an initial shipment to 
the’ health department in an amount 
estimated to be a 3 months’ supply. 
This estimate will be based on the 
population of the state, weighted by the 
number of physicians and “the number 
of general, pediatric, and maternity hos- 
pital beds. Thus, every physician may, 
if he desires, carry plasma with him, 
and hospitals may be stocked with a 
reasonable supply for the treatment of 
their patients. Replacements of plasma 
may be obtained on request by phy- 
sicians or hospitals from the state de- 
partment of health, or through the local 
Red Cross chapter, if the department of 
health does not have a local distribution 
center. State departments of health in 
turn will obtain replacements of plasma 
up to a 6 months’ supply by requesting 
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it from the area office of the American 
Red Cross. 


LOCAL HEALTH UNITS IN ILLINOIS 
INCREASE 

The January, 1946, Jilinois Health 
Messenger of the Illinois Department 
of Health reports that 14 counties have 
organized locally managed and financed 
county health departments since the 
assage of the permissive Searcy- 
Clabaugh health unit law in 1943. The 
14 counties are served in 11 units, nine 
of one county, and one each of two and 
three counties. 

In several instances where the popu- 
lations are less than 40,000, a neighbor- 
ing county may later join the unit, in 
accordance with the recommendations 
of the State Health Officer and the 
A.P.H.A. Committee on Local Health 
Units, as contained in Local Health 


Units for the Nation, recently published 
by the Commonwealth Fund. 


INDUSTRIAL HYGIENE NEWS ROUND 
THE GLOBE 

The JourNnaAt is indebted to the 
November and December /ndustrial 
Hygiene News Letter for the following 
items selected from many of interest: 

“ British and Brazilian Industrial 
Hygienists Study U. S. Methods—Re- 
flecting the growing interest in indus- 
trial health within their nation, Drs. 
R. S. F. Schilling and Donald Hunter 
of the British Medical Research Coun- 
cil, and Dr. George S. Bandeira de Melo 
of Brazil are at present in the United 
States studying American industrial 
hygiene practices. 

“Vale to Teach Industrial Medicine 
—Plans for the establishment of 4 
training institute of occupational 
medicine and hygiene have been 
nounced by the Yale University Sch 
of Medicine. Undergraduate medical 
students will be trained in the basic 
approaches to occupational medicine 
throughout all four years of thei 
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will include 
toxicology, 


The curriculum 
in sanitation, 
ic surgery, shock treatment, re- 

n methods, occupational dis- 
d their treatment, problems of 
on. industrial medical adminis- 
ind other subjects. 
ate instruction in the Insti- 

be available to physicians 
in industry, and further train- 
be open to industrial nurses. 
itute will carry on research it 

health problems, and give 
ve service to industry. 

lren Poisoned by Burning 

The latest case of per- 

ing lead poisoning as a result 

discarded battery cases for fuel 

to the Industrial Hygiene 

S. Public Health Service 

five children in one family 

re made seriously ill when bat- 

es were eke out the 

il supply in their home. 

strial Hygiene in the War-torn 

Dr. Gregorio D. Dizon, 
ne Bureau of Health, writes of 
lies in dermatitis due to arsenic 
ng in a large copper mine in the 

studies interrupted by the late 
He also mass benzol 
it the Naval Base 
Japanese occupation, but the 
were burned by Japanese after 

f Manila. 

loss of his industrial hygiene 
records, most of them 
felt keenly by Dr. Dizon. He 
members of the A.I.H.A. to 


tever can be spared to start a 


_ases 


used to 


studied 
Cavite 


and 


Dr. Harold 
Health 
Division of 
acquired a 


rograph in Oregon 
ickson, Oregon State 
that the 
Hygiene 

ky Polarograph, the only one 
kind at Pacific 
This used 
rmination of minute quantities 


reports 


il has 


present on the 


instrument can be 


mineral contaminants of work- 


room atmosphere. Local health units 
and other state departments have been 
invited to make use of the polarograph 
as needed. 

“Virginia Coal Mines Study Haz- 
ards — Environmental 
conditions in a Virginia coal mine are 
being studied by the Bureau of Indus- 
trial Hygiene, of the State Department 
of Health. 
atmospheric samples indicate a poten- 
tial high 
dust, sulfur dioxide, hydrogen or sul- 
fide, and extreme temperature changes. 
More detailed investigation been 
undertaken. Request has been received 


exposures and 


Preliminary study and a few 


exposure to coke and coal 


has 


from another coal company, asking for 
environmental conditions in 


their mines.” 


survey of 


MAYO PROFESSORSHIP IN 

PUBLIC HEALTH 

The University of Minnesota has an- 
nounced that its first permanently en- 
dowed professorship has been created 
as the Mayo Professorship in Public 
Health under an 
Mayo Properties Association. 
ing to the announcement 
Minneapolis, a 
been received toward th il 


THI 


endowment by the 
Accord- 
made in 
$150, has 
of the 
supple- 


gift of 


professorship, which may be D] 
mented from the income of the Mayo 
Foundation for Medical Education and 
Research. Harold S Diehl M D., the 
Dean of Medical Sciences, pointed out 
that this professorship is ionifi 
milestone in the development of 

ior the 


permanent 


University, assuring 


Public Health a 


shin bevond what the 


nrotessor- 


University other 


wi could provide. 


University of Minnes 
Health was es 

an outgrowth from 

Medicine 

School of 


two years ago a t] 
Department of Preventive 
and Public Health in the 
Medicine. Gavlord W. Anderson, 
M.D.. Dr.P.H., has been Professor of 
Public Health and Director 


since its 


; rhe 

of Publ 

| 
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establishment. The Mayo Properties 
Association was formed by the late 
Drs. Charles H. and William J. Mayo 
and their associates to hold and manage 
assets of the Mayo Clinic. The Mayo 
Foundation for Medical Education and 
Research is an educational division of 
the University of Minnesota on a 
graduate level. It was first endowed 
with $2,000,000 in 1917, which sum was 
subsequently increased by $500,000 in 
1934, 


ADVANCED STUDY FOR GRADUATE NURSES 
In accordance with instructions of 
the President and Congress, Dr. Thomas 
Parran, Surgeon General, U. S. Public 
Health Service, set October 15, 1945, 
as the final date on which federal funds 
would be available to graduate nurses 
for advanced study. Under terms of 
the Bolton Nurse Training Act of June, 
1943, federal scholarships were pro- 
vided for graduates, to increase the 
number of instructors and to prepare 
more nurses for such important 
specialized fields as public health and 
psychiatric nursing. As of October 15, 
1945, approximately 15,000 graduate 
nurses had received federal aid for this 
purpose. Where these nurses could not 
be spared from their positions to take 
postgraduate preparation a series of 
on-the-job courses was brought to the 
hospital as an emergency measure to 
aid nurses who were pressed into posi- 
tions for which they were not fully pre- 
pared. Of the 15,000, about 5,000 were 
enrolled in these intensive courses. 


LEGION OF MERIT TO LT. COL. MC COY 

The U. S. Army has announced the 
award of the Legion of Merit to Lt. Col. 
Oliver R. McCoy, Director of the 
Tropical Disease Control Division, Pre- 
ventive Medicine Service, Office of the 
Surgeon General, for fostering activity 
in the field of malaria treatment and 
control, in the dissemination of knowl- 


edge pertinent to tropical disease con- 


trol in professional circles and a 
troops, thus maintaining their h 
while operating in overseas areas. 
“ outstanding achievements in bri 
into being a means of producti 
quinine and related antimalarials s 
a magnificent contribution to man! 


PAN-AMERICAN CONGRESS OF PEDIA1 
Announcement has been made b 


Felix Hurtado of Havana, Cuba, of t! 


plans for the first Pan-American Con- 
gress of Pediatrics to be held in New 


York City in the fall of 1948. 
Chairman of the Organization ( 


rhe 


Li 


mittee is Dr. J. L. Durand of Seattk 


Wash. Dr. Hurtado is Associate C} 


man. Latin American members oi 
committee include: 


Dr. F. Gomez, Mexico City, Mexico 
Dr. E. Soto, Pradere, Cuba 

Dr. C. Kruindick, Lima, Peru 

Dr. M. A. Barboza, Rio De Janeiro, | 
Dr. C. Umana, Bogota, Colombia 

Dr. A. Scroggie, Santiago, Chile 

Dr. V. Escardo, Montevideo, Urugu 


According to Dr. Hurtado, the 
of the Congress will be: 

1. Consideration of scientific and « 
affairs relating to the diagnosis and trea 
of the diseases of children 

A review of the methods of t 
pediatrics 

3. Consideration of newer systems ot 
ical practice in a changing society 


MENTAL HYGIENE PROGRAM IN 

BERKELEY'S DEPARTMENT 

OF HEALTH 

On an experimental basis the Cit 
Berkeley, Calif. (population, 97, 
has recently developed a city m 
hygiene program under the directi 
Frank L. Kelly, M.D., Dr.P.H 
City Health Officer. With an i 
budget of $11,500, of which $5,0 
a foundation grant, and $4,500 
the State of California, the project 
be undertaken for a year, at the 
of which time a full report will be 
on techniques developed, method 


ilf- 


Lhe 


= 


NEWS FROM 


and the part to be played by 
advisory committee in the 


zens’ 
ment of a program. 


ORINE AND WATER SUPPLY 
sion of the fluorine studies un- 
in Newburgh and Kingston, 
ind in Grand Rapids, Mich., 
ed by a_ recent decision of 
n, Ill., and Sheboygan, Wis., to 
wine to the water supply. In 
) codperation between the city 
ite health departments and the 
ity of Chicago dental clinic pro- 
a 15 year “study to determine 
: the addition of fluorine to water 
tect teeth from decay. Mouth 
will be made of all children in the 
ind 12 to 14 year age groups. 
Sheboygan the Health Depart- 
which is administering the pro- 
will make periodic reports to the 
incil. 
DAKOTA PUBLIC HEALTH 
ASSOCIATION 
South Dakota Public Health 
ition, the newest affiliated society 
\.P.H.A., held its Seventh Annual 
ne in Mitchell on December 14 
At this meeting the following 
ficers were elected: 


rH 


Madison 
M.D., 


C. E M_D., 


Brown, 


Sherwood, 


H. Russell 


urer—Gilbert Cottam, M.D., 


IN PUBLIC HEALTH 
FOR VETERANS 
George Washington University 
f Medicine, Washington, D. C., 
nounced that two weeks of in- 
n in public health practice on a 
basis will be offered to phy- 
beginning March 11. The first 
will be devoted to the study of 
infectious including 
treatment 
week 


PRACTICE 


diseases, 
of diagnosis and 


demiology. The second 
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will be devoted to the study of facili- 
ties for public health practice at the 
National Institute of Health and in 
large city and county units. According 
the announcement, all of the 
course are met for medical veterans by 
the provisions of the G.I. Bill of Rights. 
Inquiries should be directed to the Di- 
of Postgraduate Instruction, 
Washington University School 
1335 H Street, N.W., 


to costs 


rector 
George 
of Medicine, 
Washington 5, 

TYPHUS COMMISSION MEDAL TO 

CAPTAIN DAITZ 

Captain Bernard D. Daitz, Sn.C., has 
been awarded the Typhus Commission 
Medal by the Surgeon General of the 
U. S. Army for “ meritorious service in 
connection with the work of the United 
States of America Typhus Commission 
in Naples during the winter of 1943- 
1944.” The citation reads in part: 

Captain Daitz assisted in the organi- 
zation and development of the system 
of recording all cases of typhus fever 
reported in Naples. This work included 
supervision of an office of records, de- 
velopment of a useful reporting form 
and provision of daily and weekly re- 
ports. In connection with the reporting 
system, he participated at times in the 
activities of the typhus case finding 
teams. His services were an important 
factor in assembling and making avail- 
able information essential to the success- 
ful prosecution of for the 
control of typhus.” 


measures 


PUBLIC HEALTH SERVIC! 
CHICAGO 

Dr. Frank V. Meriwether, Director, 
District of the U. S. Public Health 
Service, has announced a survey of the 
health facilities by his office. 
The study was requested by the Chicago 
Medical Society, the Institute of Medi- 
cine of ¢ ‘hicago, and the Health Division 
of the Chicago Council of Social 
Agencies, and will probably require a 


rO SURVEY 


Chicago 


vn 
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year to complete. Brig. Gen. James 
Thompson will direct the project. 


STANHOPE BAYNE- 
DISTINGUISHED 


GENERAL 
AWARDED 
SERVICE MEDAL 

Brig. Gen. Stanhope Bayne-Jones, 
Deputy Chief of the Preventive Medi- 
cine Service, Office of The Surgeon 
General, has been awarded the Distin- 
guished Service Medal for his outstand- 
ing “contribution to the maintenance 
of health within the Army.” 

“As Administrator of the Epidemio- 
logical Board,” the citation stated, “ he 
directed the extension, administration, 
and military application of the world- 
wide research and control program con- 
ducted by this board and its ten 
commissions.” 

Born in New Orleans, La., General 
Bayne-Jones is a graduate of Yale Uni- 
versity and Johns Hopkins University 
Medical School. He entered the 
Medical Reserve Corps in 1915 and 
served throughout World War I. From 
1917 to 1918 he served with the British 
Expeditionary Forces in France and 
Italy and later with the AEF in France 
and Germany, and has been decorated 
with the British Military Cross, the 
French Croix de Guerre, and the Silver 
Star with Two Oak Leaf Clusters. 

Prior to being ordered to active duty 
in 1942, General Bayne-Jones was 
Professor of Bacteriology at Yale Uni- 
versity and had held the position of 
Dean of the School of Medicine at that 
University. 


BRIGADIER 
JONES 


S. PUBLIC HEALTH SERVICE NEEDS 
PHYSICIANS, DENTISTS AND NURSES 
Appointments to fill vacancies in the 

Reserve Corps of the U. S. Public 

Health Service are now being made, 

and examinations for Regular Corps 

appointments will be held in April and 

May. Physicians, dentists, and nurses 

are needed immediately for duty in 

hospitals, in the Tuberculosis and 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Mar., 1 16 
Venereal Disease Control programs, 
and in other activities of the Public 
Health Service. 

Pay and allowances, established by 
law, are identical with those for medica] 
officers of the Army. All travel ex- 
penses, including travel to first station, 
are paid by the Service. 

Appointments to the Reserve Corp 
are made on a basis of review of data 
furnished by the applicant. Physical 
examination is required. Regular Corps 
appointments require appearance be- 
fore a Board, and a written professional 
examination. <A person receiving 
appointment in the Reserve Corps im- 
mediately, may, if he desires, take the 
examinations for the Regular Cor 
the time they are held. 

Those interested in either immediate 
appointment in the Reserve Corps, or 
taking the examination for the Regular 
Corps, should request application forms 
of the Surgeon General, U. S. Publi 
Health Service, Washington, D. (¢ 
HEALTH ASSOCIATION 
meeting, the following 


FLORIDA PUBLIC 
At a recent 
new officers were elected: 
President—George A. Dame, M.D., Ja 
ville 

First Vice-President 
Tampa 

Second Vice-Preside nt 
Jacksonville 

Secretary-Treasurer 


M.D., Jacksonville 


The following four sections 
officially organized and recognized: 


Homer D Ve 
Ruth E 


Edward M 


Sanitation Section 

Health Officers’ Section 
Public Health Nursing Section 
Clerical Section 


AND THE HEAI 
COMMUNITY 

October a number of Har! 
health agencies and churches, re 
nizing the close interrelation of ¢! 
separate interests, sponsored a tl 
week “ Health Institute for Minist 


THE CHURCH 
OF THE 
Last 
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ministers attended the Institute 
a special ceremony received cer- 
s in recognition of their interest 
tel health from Dr. Ernest L. 
;: Health Commissioner of New 
City. 
K TUBERCULOSIS AND HEALTH 
ASSOCIATION 
ith Annual Conference of the 
York Tuberculosis and Health As- 
yn will be held March 21 at the 
Pennsylvania. 
‘ns on various phases of com- 
health and welfare will be con- 
| throughout the one day meeting. 
on of officers of the Tubercu- 
Sanatorium Conference of Metro- 
n New York, will meet 
taneously, also will be held. 


which 


HAWAII ADOPTS COM- 
DISEASE REPORT 
AS OFFICIAI 

Wilbar, Jr., M.D., President 

Board of Health of the Terri- 
of Hawaii, Honolulu, has an- 
ed that the Board of Health of 
lerritory has adopted as official for 

the report on the Control of 
nunicable Diseases, published by 
Public Health Associa- 


ITORY OF 


\merican 


IAL STATISTICS ’’ COMES HOME 
decades ago, in 1924, Raymond 
pn of the Cleveland Welfare Feder- 
in codperation with the National 
unity Chests and Councils, under- 
study of the expenditures and 
es in the local community coun- 
f 19 cities. At the beginning of 
the National Community Chests 
Councils became responsible for 
al direction of the Social Sta- 
s Project hitherto sponsored by the 
Children’s Bureau. Thus a proj- 
egun by a private agency as a 
nstration and later turned over to 
matured in a public agency because 


of its greater resources and stability, 
has now been turned back to the private 
agency that first gave it birth. 

The history of the undertaking is 
briefly: In 1927, after Mr. Clapp’s 
1924 study, Community Chests and 
Councils and the Community Research 
Committee of the University of Chicago 
organized a joint committee to plan for 
the collection of monthly reports from 
social agencies. By 1929, reports were 
received from 25 urban 
states, and the data were analyzed in 
a volume called 
Social Statistics.” 

In 1930 the project was turned over 
to the Children’s 
continuing from Community Chests and 
Councils and other national 
chief among them the 
Foundation. In the 16 
bureau’s sponsorship the project was 
1933 and 


Statistics 


areas in 16 


“ Registration of 


Bureau cooperation 
agencies, 
Russell Sage 


vears of the 


expanded greatly. Between 
1937, 20 issues of the Social 
Bulletin published, 
figures on a wide range of social services. 
Beginning in 1937, Social Statistics 
became a supplement to the Children’s 
Bureau monthly, The Child. It has 
published statistics on hospital and out- 
patient services, on public health nurs 


were including 


ing, juvenile court and juvenile delin- 
quency statistics, employment certificate 
and 


statistics, 
foster care, periodical reviews of relief 


data on day nursery 


statistics, figures on care of crippled 
children, neglected and delinquent chil- 
dren, group work statistics, maternity 
home care and maternity homes, 
tistics on homes for aged, chronically ill 


Sta- 


and dependent adults, transient service 
statistics, data on sources of funds for 
health and 
finally an analysis of 
health departments to 
children. 

The Community Chests 
cils is again fathering this project It 
will be 


committee made up chiefly of local 


and 
state 


welfare programs, 
services of 
mothers and 


and Coun 


supervised bv a national advisory 


H | 
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community council executives but in- 
cluding also statisticians, among them 
Ralph Hurlin of the Russell Sage Foun- 
dation and Anne Geddes of the Federal 
Security Agency, who were active in the 
early days. of the project, and Edward 
Schwartz who supervised the project in 
the Children’s Bureau. Three mem- 
bers of the A.P.H.A. are on the Com- 
mittee: Professor Ira Y. Hiscock, 
Bertram Black, the Chairman of the 
committee, and Sara Kerr, Executive 
Secretary of the Buffalo Foundation. 
The director of the 1924 study, Ray- 
mond Clapp, and the Editor of Survey 
Mid-Monthly, Bradley Buell, are also 
committee members. 

In addition to a central staff, present 
plans are for regional representatives 
on a part-time basis for field service 
and regional promotion. Regional 
workshops are also planned for the 
coming summer. Review of the report 
forms is now under way and some re- 
visions may be made for the reporting 
year 1947. Currently 44 urban areas 
have participated in the project over a 
period of time. 


BARUCH COMMITTEE ON PHYSICAL 
MEDICINE 

Bernard M. Baruch in 1944 made an 
initial grant of $1,100,000 to the 
Baruch Committee on Physical Medi- 
cine, to advance and encourage research, 
teaching, and training in the field of 
physical medicine—and to bring the 
benefits of this branch of medicine to 
the rehabilitation of persons maimed in 
war, industry, or by illness. The first 
annual report of the committee, pre- 
pared by the medical director, Frank H. 
Krusen, M.D., of the Mayo Clinic, has 
outlined the progress in attaining the 
objectives of Mr. Baruch’s endowment. 
Eleven medical schools share funds in 
the original grants: Columbia Univer- 
sity, $400,000; New York University, 
$250, 000; Medical College of Virginia, 
$250,000; Massachusetts Institute of 
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Technology, $50,000; University of 
Minnesota, $40,000; University of 


Southern California, $30,000; Harvard 
University, $25,000; University of 
Iowa, $15,000; University of Illinois. 
$15,000; Washington University, 
000; Marquette University, $5,000: 
Harvard received a later special grant 
of $30,000 for a special fellowship 
program. 


APPOINTMENTS TO NATIONAL ADVISORY 
CANCER COUNCIL 

Appointment of Dr. Robert S. Stone, 
Professor of Roentgenology at the Uni- 
versity of California, and Dr. Charles 
B. Huggins, Professor of Surgery at the 
University of Chicago School of Medi- 
cine, for three year terms on the 
National Advisory Cancer Council has 
been announced by Surgeon General 
Thomas Parran of the U. S. Public 
Health Service, Federal Security 
Agency. 

The new Council members replace 
Dr. Baird Hastings of Harvard Uni 
versity and Dr. James B. Murphy of 
the Rockefeller Institute, whose terms 
have expired. 

The National Advisory Cancer Coun 
cil is composed of six members in adc 
tion to the Surgeon General of the 
Public Health Service, who is chairma! 
ex officio. It serves as an advisor) 
body to the Surgeon General in the 
rection of the work of the Nationa! 
Cancer Institute. 


PERSONALS 


Central States 
ANTHONY J. Borowskt, Dr.P.H.,* was 
appointed Registrar and Super! 
tendent of the Bureau of Vital $ 
tistics of the Department of Heait! 
City of Toledo, Ohio, on Nove' 
ber 15. 
Harry E. CArRNgs, 
discharged from the Army 
re joined the staff of Parke, 


M.D..7 has be: 
and 
Davis 
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inv. in the Division of Bio- 
‘| Production, Detroit, Mich. 
W. Hammer, M.D., Oxford, 
has been named Assistant 
ssor of Health Education at the 
tana State College, Bozeman, 
Director of the Student Health 


L. Harris, M.D.,7 Ravena, O., 
th Commissioner of Portage 


ty since 1938, has been ap- 

ted Chief of the Division of 
municable Diseases of the Ohio 
Department of Health. 


S IN HEALTH PERSONNEL IN 
INOIS: 
Faney, M.P.H.,7 was em- 
yed as Health Educator by the 
County Department of 
fealth, effective November 1. 
UDE KoENEMAN, R.N.,7 has 
ened from District 18, Illinois 
Wepartment of Public Health, to 
ll in the University of Minne- 
for further graduate work. 
e will be replaced by THERESA 
R.N., former Supervising 
‘urse, Williamson County Health 
epartment. 
CALVIN CorREY 7 resumed 
duties as Bacteriologist with 
Illinois Department of Public 
Health, Springfield, effective Oc- 
er 16. 
rAIn GreorGeE K. HeNpDRIX? re- 
ed his duties as Sanitary En- 
neer with the Illinois Department 
Public Health, Springfield, effec- 
October 16. 
Herpert E. McDanrets * 
umed his duties as Bacteriologist 
th the Illinois Department of 
blic Health, effective Decem- 
Jounson, M.D.,7 has been 
| Medical Director of Towa 


RUSSELL E. 


V. THIEHOFF, M.D.,” 


Burtis B. BREEsE, JR., 


Public Health District Number 5, 
Fort Dodge, Ia., succeeding Forrest 
J. Austin, M.D.,F now of Omaha, 
resigned. 

PLEUNE, M.D., Hancock, 
Director of the 
Health 
released 
from the Army, has been appointed 
Deputy Commissioner of Health of 
the upper peninsula with offices in 
Escanaba, with the State Board of 
Health, succeeding Witeer J. M. 
MeNKE, M.D.7 


Mich., formerly 
Houghton-Keweenau-Baraga 
Department and _ recently 


has been 
appointed City Health Commissioner 
of Peoria, Ill., to succeed the late 
SUMNER M. M.D.,* effec- 
tive January 7, 1946. Dr. Thiehoff 
has been associated with the Michi- 
gan Dept. of Health since 1940, for 
one year as Assistant Director of the 
Bureau of Local Health Services, and 
since as Director of the same Bureau 
In addition, he was Deputy State 
Health Commissioner for 3 years. 


Eastern States 


M.D., Roches- 
ter, N. Y., has been named Deputy 
Health Officer of the 
Health Bureau, effective January 1. 
Dr. Breese is the first of two new 
officers to be appointed to positions 
in the Health Bureau. He will be 
concerned chiefly with communicable 
diseases. A second health officer, 
who will specialize in venereal dis- 


Rochester 


eases, will be appointed later. 


Mrs. HELEN R. Cootey of the staff of 


the State Committee on Tuberculosis 
and Public Health, State Charities 
Aid Association, New York City, has 
been appointed Executive Secretary 
of the Tompkins County Tubercu- 
losis and Public Health Association 
at Ithaca, N. Y., succeeding Louts: 
BascocKk, who has resigned to accept 
a position in California 
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EpitH M. Gates,* formerly in charge 
of health education with the National 
Board, Y.W.C.A., New York City, 
has recently been in Cyprus on the 
staff of UNRRA and concerned with 
the repatriation of displaced persons. 
More recently she has been working 
in vocational rehabilitation of refugees 
in Switzerland as the representative 
of the American Christian Committee 
for Refugees. 

HELEN S. MITCHELL, PH.D.,* of New 
Haven, Conn., was appointed Profes- 
sor of Nutrition, Department of 
Home Economics at the Carnegie In- 
stitute of Technology, Pittsburgh, 
Pa., effective January 28. 


CHANGES IN HEALTH OFFICERS IN NEW 


YORK STATE: 

Joun A. Conway, M.D.,* dean of 
New York District State Health 
Officers, retired January 1 after 31 
years’ service in the State Depart- 
ment of Health. For many years, 
he has served the counties of 
Allegany, Chemung, and Steuben 
from headquarters in Hornell. 

DanieL P. McManon, M.D.,7 for- 
merly District State Health Officer 
in Amsterdam, N. Y., has returned 
from military service. He will 
serve as District State Health 
Officer in the Hornell district. 

ALEXANDER ZEIssiIc, D.V.M., Pu.D., 
has been appointed Veterinary 
Consultant on rabies on the staff 
of the Division of Communicable 

* Diseases. 


Water M. PAmpnuiton, M.D., Wil- 
lard, N. Y., Assistant Director of the 
Willard State Hospital, has been 
named Assistant Commissioner of the 
New York State Department of 
Mental Hygiene. Dr. Pamphilon, 
who had previously been detailed as 
Acting Medical Inspector, has been 


* Fellow A.P.H.A 
Member A.P.H.A 
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assigned to the Inspection Service of 
the Department and will be on duty 
in the New York City office for part 
time, besides assisting with the De- 
partment’s program for post-war 
building. 


Joun B. Pastore, M.D., has been ap- 


pointed Executive Director of the 
Hospital Council of Greater New 
York. He formerly was Assistant 
Director of New York Hospital 
where he had considerable experience 
in general administration and the de- 
velopment of special programs. Dr. 
Pastore has participated in several 
projects at New York Hospital and 
Cornell Medical College and _ has 
taken an active interest in hospital 
problems in the community. He will 
direct the planning and codrdinating 
programs of the hospital council 


J. Rorurock, Jr., M.D., 


Philadelphia, Pa., has been assigned 


‘by the U. S. Public Health Service as 


Director of the Tuberculosis Control 
Program for the Chattanooga- 
Hamilton County Health Depart- 
ment, Tennessee. 


Witson G. M.D.,* Professor 


of Public Health at the Cornell Uni- 
versity School of Medicine and 
Member of the Association’s Com- 
mittee on Professional Education, is 
Chairman of the newly created Public 
Health Committee of the New York 
County Medical Society. 


Epwtn F. Vorct,* Managing Director 


of the Biological Division of Wyeth 
Inc., Philadelphia, expects to leave 
their employ shortly. Prior to work- 
ing with Wveth, he was for 20 vears 
associated with Lederle Laboratories 
Inc., at Pearl River, N. Y., as Ba 
teriologist, Assistant Director, and 
Director of the Biological Division 


Southern States 


Asa Barnes, M.D.,* Jefferson Cit) 


Mo., has joined the staff of the Office 


== 
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.e Medical Director, American 
Cross, in charge of general medi- 
ervices. After more than 4 
ervice in the Army Medical 
Dr. Barnes was recently dis- 
ed with the rank of colonel. He 
22 months in North Africa, 
ind Italy. 
GENERAL RAYMOND W. 
has been appointed Deputy 
on General to succeed MAJjor 
rAL Greorce F. Lutt,7 retired. 
ion to his new responsibilities, 
il Bliss will continue to handle 
ties of Assistant Surgeon Gen- 
nd Chief of Operations Service. 
itstanding contributions to the 
vements of the Medical Depart 
in these capacities won him the 
nguished Service Medal. 
Goocnu, Sc.D.,* has trans- 
from the Children’s Bureau of 
Dept. of Labor to The Division 
Research and Statistics of the 


Security Board in Washing- 


H. Greve 7 has been 
ised from the Army to inactive 
ifter four years of service. Dur- 
this time, he served as Chief of 
Statistical Division, Michigan 
Headquarters for Selective 
ice and as Chief of the Medical 
tics Section of National Head- 
rs of the Selective Service 
Mr. Greve has assumed a 
as Senior Statistician in the 
of States Services of the 
Public Health Service at 

Md 
Kors, M.D., Washington, 
formerly Chief of the Mental 
ene Division of the U. S. Public 
lth Service, has been appointed 
ty Medical Director of the 
Department of Mental Hygiene 
California. This post, the first of 
kind in California, was created by 


1 


+5 legislature. 


CHANGES 


Roy J. Setrie, M.D.7 


IN HEALTH OFFICERS IN 
NORTH CAROLINA: 

C. Wuims, M.D.,7 Newton, 
Health Officer for Catawba County, 
has resigned to become Health 
Officer of Buncombe County, with 
headquarters in Asheville. 

ZACK P. MitcHeti, M.D.,7 Shelby, 
Health Officer ol Cleveland 
County, has been named Health 
Officer of lredell Ci unty 


Cot. JoHN W. Recan, MC., 
U.S.A.,y who has been Assistant Di- 
rector of the Sanitation and Sani- 
tary Engineering Division, Preventive 
Medicine Service, Office of the Sur- 
geon General, Washington, has been 
appointed Director of that Division 
Colonel Regan is a graduate of the 
Harvard Medical School in 1936 
recently dis- 
Medical 
Corps, has been appointed Director 
of the Williamson County Health 
Department, Tennessee, succeeding 
B. Farris, M.D.7 


charged from the Army 


THeEoporE R. SHrop, M.D.,7 following 


his release from active duty with the 
U. S. Public Health Service, is now 
serving as Deputy State Health 
Officer of the Maryland State De- 
partment of Health, assigned as 
Health Officer of Howard County, 
with offices at Ellicott City, Md. 


INFOoRD H. M.D., for 34 


years Director of the Johns Hopkins 
Hospital, will retire March 31. His 
successor will be Epwirn L. Crospy 
M.D.,.* Assistant Director since 1940. 
Dr. Smith was President of the 
American Hospital 

1916 and the first 
Marvland-District 

pital Association of 1941. Befor 
coming to Johns Hopkins, Dr. Crosby 
was associated with the New Yorl 
State Health Department 


‘olumbia Hos- 
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E_sBetTH H. VAUGHAN, R.N.,* Wash- 
ington, D. C., recently resigned from 
the Red Nursing 
Having resigned as Director of Pub- 
lic Health Nursing and _ Disaster 
Nursing in 1937, Mrs. Vaughan re- 
turned to the Red Cross in 1940, and 
became Director of Nursing in the 
Midwestern Area. In 1935 Mrs. 
Vaughan was awarded the Florence 
Nightingale medal. 


Cross Services. 


CHANGES IN 
VIRGINIA: 
WiLtarp W. Griccs, M.D., Newport 
News, has been named Health 
Officer of the Page-Warren-Shen- 
Health District, effective 
November 1. 
James M. Suter, M.D.,* Bristol, has 
with the Vir- 
Health as 


HEALTH OFFICERS IN 


andoah 


returned to service 
ginia Department of 
Health Officer of the Smyth- 
Washington-Bristol Health Dis- 
trict, effective December 6. 
Freperick C. Heatu, M.D., Laurel- 
dale, Pa., has been appointed 
Health Officer of the Giles-Mont- 
gomery-Radford Health District, 
with headquarters at Christians- 
burg, effective January 1 


Western States 
Gipson, M.D.,+ Health 
Officer for a number of years of 
Great Falls, Mont., has been placed 
in charge of the reorganized Health 
Department Great Falls and 
Cascade County. 

Greorce Hitt Hoper, M.D.,* of Los 
Angeles, Calif., is en route to China 
on a _ public health mission for 
UNRRA, in the capacity of Chief 
Regional Medical Officer. Dr. Hodel 
is Chief of Staff of the First Street 
Clinic, Los 
eral 


Harry V 


Angeles, and was for sev- 


vears Chief of the Division of 
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Social Hygiene in the Los Angeles 
County Health Department. His as- 
signment to UNRRA is expected to 
last until the spring of 1947. 

MaArTIN. Karr, M.D., San Mateo, 
Calif., has been employed as Medical 
Officer in the State Bureau of Ma- 
ternal and Child Health and assigned 
to the Bureau of Vocational Re- 
habilitation, State Department of 
Education, where he will give assist- 
ance in developing the new physical 
restoration program of that agency 
along the lines of the medical care 
programs of the Department of 
Public Health. 

Douctas G. MacPuerson, M.D., San 
Francisco, Calif., formerly Director 
of the Los Angeles City Division of 
Industrial Hygiene, is now Chief of 
the Los Angeles County Division 
of Industrial Hygiene, — replacing 
Hucu E. Drerxer, Jr., M.D.,+ who 
has become Medical Director of the 
Southern California Division of the 
General Motors Corporation. 

Tuomas F. Mancuso, M.D., Acting 
Director of the Division in Indus- 
trial Hygiene, Oregon State Board of 
Health, Portland, has been app inted 
Chief of the Division of Industrial 
Hygiene of the Ohio Department of 
Health. 

A. V. Nasatir, M.D.,* has returned 
from nearly four years of military 
service to his former position as Di- 
rector of the Division of Industrial 
Hygiene, City of Los Angeles De- 
partment of Health. Dr. Nasatir 
served in an_ industrial medical 
capacity in this country and went 
through the European invasion with 
the First Army during which he was 
assistant G-5 of the First Army, Chief 
of the Public Health Section. 

Georce F. O’Brien, M.D., Sacramento, 
Calif., has been appointed Hi ilth 
Officer of Stanislaus County to suc 
ceed J. Lyre Spetman, M.D.,7 of 
Cenes, resigned. 
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